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PERMITTEE NAME/ADDRESS. (IncluOe Facility i\'enie.^fisafqn:ifrditterent) .• • ,. 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

- ^ & ^ 

NM0022306 
PERI^IT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FACILITY: QUESTA IVtINE 

LOCATION: TAOS 
ATTN: ROY TORRES, GENERAir'?0^&, M̂ NAGERĵ nder̂ C'̂  

4N^i»o.;>^' • FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 01 TO 
YEAR 1 MO 

07 12 
1 DAY 

1 31 

DMR MAILING 
MAJOR 
PROCESS WATER 
External Outal l 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 
QUANTITY OR LOADING 

- V A l 
-:trr 

CTTJf 
f « 3 : VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

•wr 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE__-
MEAStJREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TPTT 
MO AVG 

" r m m r 

7T2Jr 
DAILY MX 

•k rk -k rk "k -k 

LBS/DY 
•k ic 'k k "k -k 

m' 
MO AVG 

W 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

•k ic -k -k -k -k - m m n r • * • • * • • * • • * • 

* * * * 
6 . 6 

MINIMUM 

i m n m r WTW 
MAXIMUM 

WEEKLY GRAB 
SU 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

7TF 
MO AVG 

1073 
DAILY MX 

i m n m r 
LBS/DY 

7JT 
MO AVG 

i i r 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP2''4 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * / -v 

PERMIT 
REQUIREMENT 

Q _ 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

i n n n r F i r 
LBS/DY 

0 . 0 0 7 
MO AVG 

DTTJT" 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

00951 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

lUT 
MO AVG 

TU7~~ 
DAILY MX 

•k k "k k "k k 

LBS/DY 
3Tir 

MO AVG 
3Tir~ 

DAILY MX MG/L 
ONCE/ 
MONTH/ 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T7T 
MO AVG 

• — z m — 
DAILY MX 

T m n n r 

LBS/DY 
0 . 0 3 9 

MO AVG 
0 . 0 5 9 

DAILY MX MG/L 
/ONCE/ 

MONTH 
) ? ^ 1 COlyrF24 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0 . 0 1 4 . 
MO AVG 

0.021 
DAILY MX 

-nnmrT-
LBS/DY 

0 . 0 0 0 4 
MO AVG 

0 . 0 0 0 6 
DAILY MX 

WEEKLY COMP24 
MG/L 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

R o y T o r r e s 

G e n e r a l M i n e M a n a g e r 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMRETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS-

TELEPHONE D A T E 

SIGNAUURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(575)5867637 08 I 01 I 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

JAN 1 8 2CGG PAGE 1 OF 3 



PEKivliriEE NAMHADDRESS; (Include Facility Name/Location it different) • • •' •..- ;*:'-?«-•' 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

•QUESTA, NM 87 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION'SYSTEM'fWPDES; 

DISCHARGE MONITORING REPORT (DIVIR) 
. « i . 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read Instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

{AS CU) 

0 1 0 4 2 1 0 

EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 

EFFLUENT GROSS VALUE 
L E A D , . T O T A L 

(AS PB) 

0 1 0 5 1 1 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 

EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

(-^^l^^^<CMT A M n C Y D I A M A T I D M n c A MV \/ ir>i ATi r 

QUANTITY OR LOADING 

VALUE 

1.1-4 
MO AVG 

2 1 . b 

MO AVG 

U . « 2 

MO AVG 

35.B 
MO AVG 

47 

MO AVG 

7.16 
MO AVG 

2 .075 
MO AVG 

VALUE 

1.75 
DAILY MX 

21 .5 
DAILY MX 

1 . 2 5 

DAILY MX 

5 3 . 7 

DAILY MX 

70.B 
DAILY MX 

7.16 
DAILY MX 

3 .11 
DAILY MX 

UNITS 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

Jr + Jlr J t ^ J r 

* * * * * * 

* * * * * * 

* * * * * * 

i J r - ^ * * * 

* * * * * * 

• i ^ ^ ^ - i c - l c 

* * * * * * 

* * * * * * 

* * * * * * 

^ ^ ^ ^ ^ • ) r 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUPY-OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, _ . _ _ „ _ w u r w " tWP* 

~1MQ hsU O i l _ i l t/ h = , a ^ 

VALUE 

0.032 
MO AVG 

0 . 6 

MO AVG 

0 . 0 2 3 

MO AVG 

1.0 
MO AVG 

1 . 3 2 

MO AVG 

0.2 
MO AVG 

0 . 0 5 B 

MO AVG 

VALUE 

0.049 
DAILY 

0 . 6 

DAILY 

0 . 0 3 5 

DAILY MX 

1.5 
DAILY MX 

i . y B 

DAILY MX 

0.2 
DAILY MX 

0.0B7 
DAILY 

/Cn/I v/jjvTj^a.^ 
SIRN AT|[JRE OF PRINCIPAL EXECUTIVE 

1 ' OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

ONCE/ 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

# 

COMP24 

1;, 

COMP24 

COMP24 

COMP24 

• C0MT^4 

COMP24 

D A T E 

08 101 1 14 
YEAR 1 MO 1 DAY 

JAN 1 8 2008 

bEN-W 
PAGE 2 OF 3 



. PERmjJS.ENfiMEIA00RE6S:ilncluele Facility Name/Location it different): 

NAME: CHEVRON MINING INC- QUESTA MINE 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATlbNALPOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

07 1 
MO 1 DAY 

12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING 

MAJOR 

PROCESS WATER 

External Outall 

CODE: 8 7 5 5 6 

' ' * NO D I S C H A R G E [ x \ * * * 

NOTE: Read instructions before completing this form. 

PARAMh1bR 

A L P H A , T O T A L 

0 1 5 0 1 1 0 

EFFLUENT GROSS VALUE 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 

E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

RE&ORT 
MO AVG 

0.00057 
MO AVG 

Bf=fca=>#« 

ncL 
JAN 

6E 

VALUE 

* * * * * * 

* * * * * * 

Rt^PORT 

D A I L Y MX 

O.OUOBb 
D A I L Y MX 

. c ^ o B a«»»re=> 

•uycu 
1 8 2008 

:N-W 

UNITS 

* * * * 

* * * * 

MGD 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE . 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER KNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE ARSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND CQNQ>LETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITnNG FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

l y . b 

MO AVG 

* * * * * * 

^ 1 ^ ^ * * * 

0.000016 
MO AVG 

VALUE 

29.7 
D A I L Y MX 

* * * * * * 

* * * * * * 

0.000024 
D A I L Y MX 

Hrvj yjtn^^^^ 
SIGNATUIJEE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P C I / L 

* * * * 

M G / L 

- m -
EX 

TELEPHONE 

(575)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

V 
RCORDR 

r. 

COMP24 

% 

# 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



•PERmTJEE flM/iEIADORESS-. (Include Facility NaniieA.ocatio.n:itdirfererit) , : 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINAtlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 101 TO 
YEAR 1 MO 

07 i 12 
1 DAY 

1 31 

DMR MAILING CODE: 8755 6 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 

External Outfall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

P H 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 
MANGANE S E , TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 4 2 9 
MO AVG 

0 

1 . 2 

MO AVG 

0 

0 . 0 2 6 

MO AVG 

0 

0 . 1 2 

MO AVG 

0 

O.bb 
MO AVG 

1 . 9 3 

5 . 4 6 

MO AVG 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 6 4 

DAILY MX 

0 

I . B 
DAILY MX 

0 

0 .03B 
DAILY MX 

0 

o . i a 
DAILY MX 

0 

U . b 2 

DAILY MX 

1 . 9 3 

b . 2 

DAILY MX 

UNITS 

* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

7 . 2 

b . 6 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALHES FOR SUBMimNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

~ 

VALUE 

* * * * * * 

* * * * * * 

0 

0.0147 
MO AVG 

0 

0 . 2 2 

MO AVG 

0 

0 .004B 
MO AVG 

0 

0 . 0 3 2 

MO AVG 

0 

0 . 1 

MO AVG 

0 . 4 5 

1 . 0 , 

MO AVG 

VALUE 

7 . 4 3 

B.B 
MAXIMUM 

0 

0 . 0 2 2 

DAILY MX 

0 

0 .33 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

0 

0 . 0 4 9 

DAILY MX 

0 

0.15 
DAILY MX 

0 . 4 5 

1.5 
DAILY MX 

/dL sSo-'yu-^^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO-
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(575)5867637 
area axle NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 7 

W E E K L Y 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH . 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

G R A B 

GRAB 

CO^Rl 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C O l ^ l 

COMT54 

C0MP24 

COMP24 

DATE 

08 101 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

JAN 1 8 2068 

bEN-W 
PAGE 1 OF 2 



PERMmEENMAEIAOUHEHi: (Include Facility NameA.ocation it different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
002 NM0022306 

PERMIT NUMBER 
A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 
E F F L U E N T GROSS V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

0 

o . i 6 y 

MO AVG 

0 . 5 0 5 

REPORT 

MO AVG 

0 

0.0006 
MO AVG 

r ^ s - / 
^ n 

JAN 

bl 

VALUE 

0 

0.254 
D A I L Y MX 

0 . 6 4 0 

REPORT 

D A I L Y MX 

0 

0.00093 
D A I L Y MX 

is-as (fir-ipv 

-crncU' 

1 8 2008 

iN-W 

UNITS 

L B S / D Y 

L B S / D Y 

MGD 

MGD 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

^ • k ^ - ) r - i c ^ 

* * * * * * 

* * * * * * 

I CERTIFY imOER reNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION W ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

0 

0 . 0 5 8 

MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

VALUE 

0 

O . U b 7 

. D A I L Y MX 

* * * * * * 

* * * * * * 

0 

0.00017 
D A I L Y MX 

A ^ V=^^-«-'-w-
SIGNATf^RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

M G / L 

M G / L 

M G / L 

* * * * 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 
MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

ONCE/ 
MONTH 

SAMPLE 
TYPE 

C0MP24 

COMP24 

R C ^ m R 

RCORDR 

COMP24 

COMP24 

^ 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



PERmJTEE NfMEIAODREHa: (Include Facility Natve/t:x>(:atioii if ditfefeht) ' 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

07 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY REPORTING FOR OUTFALL 002 

External Outfall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

1 6 . 4 8 

58 
MO AVG 

4 . 9 4 

16.4 
MO AVG 

5 . 3 6 

y . 6 

MO AVG 

0 

0 . 5 H 

MO AVG 

^ s ^ g a , ^ 

1 Rci 
JAN 

61 

VALUE 

1 6 . 4 8 

87. 6 
DAILY MX 

4 . 9 4 

16.4 
DAILY MX 

5 . 3 6 

1 4 . 7 

DAILY MX 

0 

0 . 5 « 

DAILY MX 

k i w a s anaxaiK 

.d^£D 
1 8 2008 

:N-\N 

UNITS 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR 
CONCENTRATION 

VALUE 

* * * * * * 

T l r * i t * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR ARSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

<4 

20 

MO AVG 

1 . 2 

3.0 
MO AVG 

1 . 3 

3 . 3 

MO AVG 

0 

0 . 2 

MO AVG 

VALUE 

<4 

30 

DAILY MX 

1 . 2 

3 . 0 

DAILY MX 

1 . 3 

5.03 
DAILY MX 

0 

0 . 2 

DAILY MX 

A ^ L ^ W i -

S I G N A T / 6 R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO 
EX 

0 

0 

0 

0 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 /90 

QTRLY 

1 /90 

QTRLY 

1 /90 

QTRLY 

1 /90 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

COI^K 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

0 

DATE 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 1 



rcrMvn t i cc i^rtivic;A\uur^coo. [uiijiuuti raumy i'4diiiii:i/L.uc6uuii'ii utiieiisin/ • ' 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT D I S C W A R G E ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 01 TO 
YEAR 1 MO 

07 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

00340 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

•)r • ) , - k - k - k •)•: 

•k^-ki-k-k 

+ * + ^ Jf * 

•k-k-k-k-1.-i: 

* * * * * * 

^ • k ^ * * * 

* * * * * * 

^ i k k - k - k 

•k-k-kkk-k 

"I^Ec 
•k-k-k-k^k: 

JAN 
^ k - k ^ - k - k 

1 *Jl:*-^*4^ 

4 c i ^ - k ^ - k 

VALUE 

^•k -k -k^^ 

i - k ^ ^ ^ - k 

kk-k-kk-k 

•k^^-k-k-k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

•EMt) 
•k-k-k-k-k-k 

1 8 2008 
^ • k ^ - k - k - k 

•hLXM 
.8 u \i ^ ^ . ) , ^ . i , ^ 

4c^-k-k-k^ 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

"̂  * * * 

* * * * 

1 
i> * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

6.6 
MINIMUM 

* * * * * * 

•k-k-k-k-k-k 

* * * * * * 

-k-k-k-k-k-k 

* * * * * * 

^ ^ - k ^ i - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT TH[S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

125 
MO AVG 

* * * * * * 

* * * * * * 

2 0 

MO AVG 

0 . 2 5 5 

MO AVG 

0.002 
MO AVG 

0 . 0 1 3 

MO AVG 

0 . 0 6 3 

MO AVG 

VALUE 

125 
DAILY MX 

8.B 
MAXIMUM 

30 

DAILY MX 

0.340 
DAILY MX 

0.0025 
DAILY MX 

0.017 
DAILY MX 

0.0B4 
DAILY MX 

fC^sJ'ffVL^ 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

* 

GRAB 

• 

COMP24 

COMP24 

COMP24 

• 
COMF24 

COMP24 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Lecatiqn if different) • 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)'-

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EFFLUENT GROSS.VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

-k-kk-k-kk 

* * * * * * 

* * * * * * 

^k-k-k-k-k 

"Ret 
-* * * * * * 

JAN 
* * * * * * 

61 
• - * - * - * - * - * - * _ _ 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

-kkkk-k-k 

VALUE 

k k k ^ k ^ 

•kk-k-k-k-k 

k k k ^ k k 

-k-k-kk-kk: 

;BVE£J** 
-k-kk-k-k-k 

1 8 2008 
* * * * * * 

:fSI-W 
-^ -^ - ^ - t - -^ -^ 

REPORT 
DAILY MX 

- k k k k - k k 

* * * * * * 

* * * * * * 

•k-kk-k-k-k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

' 

* 

J 

* • * * • 

* * * * 

* * * * 

(3 ) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * Jlr 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE HiEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINQ THE POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0.2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0.0016 
MO AVG 

VALUE 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0.75 
DAILY MX 

0.0024 
DAILY MX * * * * * * 

* * * * * * 

0.019 
DAILY MX 

0.0024 
DAILY MX 

/4ii <Jrryo^ -
SIGNATUI^ OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 

COMP24 

• 

COMP24 

COMP24 

MEASRD 

# 
COMT24 

COMP24 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Locaticn if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING RBPORT(DMR) 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
005 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * • 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1. 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

- * - * - * - * - * * • • 

REC 
i * * * * * * 

JAN 
***** 'P '^ 

at * * * * i 5 y s H . 

* * * * * * 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* *-*-*-*•* 

EIVED 
* * * * * * 

1 R ?nnfi 
" * • * • * ' * * * 

. 1 ^ v i s S - * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

_* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

b.fo 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AIX ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER ANT) EVALUATE THE INFORMATION SUBMITIED BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTTOG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

125 
MO AVG 

* * * * * * 

* * * * * * 

2 0 

MO AVG 

0 . 2 5 5 

MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 

MO AVG 

0 . 6 3 

MO AVG 

VALUE 

125 
DAILY MX 

B.8 
MAXIMUM 

30 

DAILY MX 

0 . 3 4 0 

DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0 . 0 1 7 

DAILY MX 

0.0B4 
DAILY MX 

^ v j J r - K X v - _ 
SIGNATURE 6 F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 

GRAB 

COMP24 

COMP24 

COMP24 

# COMF24 

COMP24 

D A T E 

08 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRtSS: (Include Facility Name/Locition it different)' 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (I^PDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 12 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 8 7 5 5 6 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l 
ATTN: ROY T O R R E S , GENERAL MINE MANAGER 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

X. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Dcr 
* * * * * * 

-k-kk-kkJit\\% 

, *****A/I 

* * * * * * 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * . * _ * 

PIIIFfl 
•1 q o n p n 
X 0 * t w y « * * 

:i\8-vw*^*** 
* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * • * • • * • 

* * * * 

* * * * • 

• * * • 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

NOTE: R e a d instructions before complet ing this form. 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF L\W THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

0 .003 
MO AVG 

0.2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

^ 

0.0127 

MO AVG 

0 . 0 0 1 6 
MO AVG 

VALUE 

0.005 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0.0024 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0.0024 
DAILY MX 

^ f ^.Xu^ ^ 
SIGNATU^ OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 

COMP24 

-

COMP24 

COMP24 

MEASRD 

• COt^rF24 

COMP24 

D A T E 

08 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



• PERMITTEE NAME/ADDRESS; (Include Facility Name/Locatidii if different)' • ' • ' 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

22415 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

22416 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 
EFFLUENT GROSS VALUE 

\ / X 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

-k-k-k-kk-k 

•k-k^kkk-k 

****** 

kk-k^k^k^k 

kk^k^k^k^k 

•k^k^k^k^k^k 

^ • k k ^ k ^ k k 

****** 

k - k ^ k k - k k 

* * * • ^ * » ^ ^ « " ^ 

****** 

JAN 
****** 

•k-k-k-k * - * -

****** 

VALUE 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

BfED** 
****** 

1 8 2008 
****** 

-KUXAI u i -rJ ' .f. .j^ ^ ./̂  ./̂  ^ 

-
•k -k-k^k-k -k 

UNITS 

* * * * 
**** 

• k - k - k - k 

•k-k-k-k 

-k -k -k k 

**** 

* * * * 
* *** 

* 

• ^ 

* * * 
**** 

* * * 
**** 

* * « * 
* *** 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Men. 
7 DA MIN 

O p t . Men. 
7 DA MIN 

R e q . Men. 
7 DA MIN 

R e q . Men. 
7 DA MIN 

R e q . Men. 
7 DA MIN 

R e q . Men. 
7 DA MIN 

R e q . Men. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PFJISON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT reNALTlES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

^ • k ^ k - k k - k 

i t - k - k - k -k -k 

•k^k^k-k^k-k 

k k ^ k k ^ k k 

^ • k - k - k k k 

•k-k-kk-k-k 

k k k ^ k k 

•k^k-kk^kk 

k k k k ^ k ^ k 

k k k - k k - k 

- k - k - k - k - k - k 

k k k k - k ^ k 

****** 

k k k k - k - k 

VALUE 

k k - k k k k 

kk-k-kk-k 

****** 

****** 

k k k - k - k k 

-k-kkkk-k 

k k k k k - k 

-k-k-kkkk: 

k k k k k k 

k - k k k k k 

• k k k k k - k 

****** 

****** 

****** 

f < ^ \ J < r v ^ — 
S I G N A T / R E OF PRINCIPAL EXECUTIVE 

O F F ( C E R OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

NO. 
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

COMP24 

• C 0 f f i ^ 4 

COMP24 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMHTEE NAME/ADDRESS; (Inclijde Facility Name/Ldcation it different) 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (fiPDES)' 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE [xH * * * 
NOTE: Read Instructions before completing this form. 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T 0 P 6 C 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 

EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

i k ^ k k k k 

* * * * * * 

• k k k k k k 

- k - k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

.*-*-*•*-*-* 

i REC 
1 

JAN 
C l t 

ut 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

• k k k k k k 

* * * * * * 

• k k k k k k 

- k - k - k - k - k - k 

k k k - k k k 

* * * * * * 

— — * - * - * - * - * j f e _ 

ESVED 
1 R mna 

:M \hi 
JT^-VV 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

^ •k •k •k 

! * * * * 

1 

QUALITY OR CONCENTRATION 

VALUE 

R e q . M e n . 

7 DA MIN 

R e q . M e n . 

7 DA MIN 

R e q . M e n . 

7 DA MIN 

R e q . M e n . 

7 DA MIN 

R e q . M e n . 

7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AIX ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k - k k k k 

- k - k - k - k - k - k 

* * * * * * 

* * * * * * 

- k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

VALUE 
k k - k k - k - k 

k k k - k k k 

* * * * * * 

• k k k k k k 

k k k k k k 

k k - k k k k 

k k k k - k k 

* * * * * * 

k k k k k k 

k k k k k - k 

/ ^ u4vui_^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

-m-
EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

l-REOUfcNCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

* 

COMP24 

-

COMP24 

COMP24 

COMP24 

• 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



' PERMITTEE NAME/ADDRESS: (Include Facility Name/Ldcation if different) • ' • : ' ' • : . : : 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM " ("WPDES; 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

22415 1 0 

EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

22416 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 

EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

• k k k - k k k 

k k k k k k 

- k - k k - k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

t 

"7A1 
* * * * * * 

6E 
k k -JtT-*-*-

- k k k - k k k 

VALUE 

* * * * * * 

kk-k-k-k-k 

- k - k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k - k 

* * * * * * 

tiVgD" 
* * * * * * 

1 8 2008 
* * * * * * 

N-W 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

-1 
* * * * 
1 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Men. 

7 DA MIN 

O p t . Men. 

7 DA MIN 

0 

Keq. Men. 

7 DA MIN 

0 

R e q . Men. 

7 DA MIN 

0 

R e q . Men. 

7 DA MIN 

0 

R e q . Men. 

7 DA MIN 

48 

R e q . Mon. 

7 DA MIN 
1 CERTIFY UNDER PENALTY OF LAW TI£AT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DLRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIRCANT i^NALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

* * * * * * 

- k k - k k k k 

k - k k k k k 

k^k^kk^kk 

* * * * * * 

k k ^ k k k ^ 

k k k k k k 

k - k ^ k k k 

k k k k k k 

^ - k - k ^ k k 

^ k c i k k k 

* * * * * * 

* * * * * * 

k k - k k - k k 

VALUE 

- k k - k k k - k 

k k - k k k k 

k k k k - k k 

k k k k k k 

- k - k - k - k - k - k 

- k - k - k - k - k - k 

* * * * * * 

* * * * * * 

k k k k k k 

• k k ^ k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

kkkk-k-k 

^ L ^ - . - ^ ^ 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 1̂  
C 0 ^ ^ 4 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

C C ^ ^ 

COMP24 

COMP24 

COMP24 

D A T E 

081 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Locatiori if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read Instructions before completing this form. 

PARAMblbU 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 

EFFLUENT GROSS VALUE 
NOEL S U B - L T H STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 

EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

• k k k k k k 

k k r k k k k 

. * * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k c - k k k k 

•kjk-kJ,.-k-^k ^ 

IA^ 
Jfil 

0 

VALUE 

* * * * * * 

•kkkk^k^k 

k k k k - k - k 

-k-k-kk-kkr 

* * * * * * 

- k - k k k - k k 

* * * * * * 

-k-kkk-kk: 

* * * * * * 

-JfJuvliJtJr * 

!Fi¥Ff1 
1 o onno 
.1. \ j LUvQ 

r i k i M i l 
LIM-VV 

UNITS 

* * * * 

. * * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 
Ir * * * 

QUALITY OR CONCENTRATION 

VALUE 

4 8 

R e q . Mon . 

7 DA MIN 

4 8 

R e q . Mon . 

7 DA MIN 

4 8 

R e q . Mon . 

- 7 DA MIN 

1 6 . 7 7 

R e q . Mon. 
7 DA MIN 

2 0 . 5 4 

Req . Mon. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k - k - k k 

* * * * * * 

k k k k k r k r 

• k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

• k k k k k ^ k 

•k-k-k-k-k-k 

*-k-kk^kk 

- k - k - k - k - k - k 

* * * * * * 

•k-k^k-k-k 

- * * * * * * 

-k-kkkk-k 

k-k-kk^kkr 

A«T^ W^l'Vvj.. -̂  
SIGNATj^RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

EX 

0 

0 

0 

0 

0 

TELEPHONE 

(575)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

C 0 t ^ ^ 4 

COMP24 

C0MP24 

COMP24 

* 
COMP24 

COMP24 

COMP24 

COMP24 

0 

D A T E 

08 1 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 
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PERMHTEE NAME/ADDRESS: (Include Facility Name/Location if different) . 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
TX4 Q 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 48-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE [ ^ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f luen t Toxic i ty 
- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 
Whole e f f luen t Tox ic i ty 
- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 B H r 

Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
Coef Of Var STATRE 48Hr 
Acute D. Pu lex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
X 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * • * • * * 

k-k-k-k-kk 

- k - k - k - k - k - k 

k r k k k k k 

•k •k •k •k •k •k 

* * * * * * 

k k k k k k 

• k k k k k k 

k - k k k k k 

* * * * * * 

e EC 
JAN 

Rl 
«y» 

VALUE 

k k - k - k - k * 

k k k k k k c 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * . 

* * * * * * 

k - k - k - k - k - k 

* * * * * * 

k k k k k k 

Ei¥ED 
1 8 7008 

•MAhJ 
. j T i w'V 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

•k -k •k •k 

•k-k-k-k 

-k -k ^ k 

* * * * 

*** * 

i 

QUALITY OR CONCENTRATION 

VALUE 

O p t . M e n . 
48HR MIN 

O p t . M o n . 
48HR MIN 

R e q . Mon . 
7 DA MIN 

R e q . Mon . 
7 DA MIN 

R e q . Mon . 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE reRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon . 
MO AV MN 

O p t . M o n . 
MO AV MN 

R e q . Mon . 
MO AV MN 

R e q . Mon . 
MO AV MN 

R e q . M o n . 
MO AV MN 

VALUE 

k k - k - k - k - k 

* * * * * * 

* * * * * * 

•kk^k k k k 

^ k - k - k - k - k 

* * * * * * 

k k k k k k : 

-k-k-k-k-k-k 

k k k k k - k 

-k-k-kkkk 

A74 V«^K.o 
SIGNA^llRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

NO. 
EX 

TELEPHONE 

(575)5867637 
areacxjde NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

COMP24 

*. 

COMP24 

COMP24 

D A T E 

08 01 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS^Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Facility Name/Locaticn if. different) ' 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

QUARTERLY 48-HR ACUTE TOXICITY 

External Outall 

* * * NO DISCHARGE [xH * * * 
NOTE: Read instructions before cxjmpleting this form. 

PARAMETER 

Whole e f f l uen t Tox ic i ty 
- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 
A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pulex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

T Q M 3 D I 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

•k k-k-k k k 

k k k k k k 

k k k ^ ^ k k 

•k-k-k-k-k-k 

-kk-k-k-k-k 

-k-k-k-k-k-k 

-k-k-k-k-k-k 

* * * * * * 

k - k k - k k k 

HtC 
JAN 

bt 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k c k k k - k k 

- k - k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

EIMEU 

1 8 2QG8 

N-W 

UNITS 

* « * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

•, * * * * 

-' 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon. 
48HR MIN 

O p t . Mon. 
48HR MIN 

Keq. Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon. 
MO AV MN 

O p t . Mon. 
MO AV MN 

R e q . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

VALUE 
k k - k - k - k - k 

k - k k - k k k 

k k k k - k k 

k k k c k k k 

k k - k - k - k - k 

* * * * * * 

k k k k k k 

k - k k - k k k 

k k k k k k 

k ^ - k k k k 

£ vX^^ 
SIGN/yfuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = I 

P E R 

CENT 

P E R 

CENT 

EX 

TELEPHONE 

(575)5867637 
area code NUMBER 

l-KEOUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

* 

COMP24 

-

COMP24 

COMP24 

COMP24 

• 

D A T E 

08 101 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PEÎ MIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 11 01 TO 
YEAR 1 MO 

07 1 11 
1 DAY 

1 30 

DMR MAILING CODE: 87 556 

MAJOR 

PROCESS WATER 
External Outall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read Instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

Te 
Ad &A0 

SAMPLE 

T^PE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k - k k - k - k 

PERMFT 
HEQUIREMENT Twr 

lylO AVG * * * * * * 

T Z W 

DAILY MX LBS/DY 

* : * : * * : * : * 

nit« 

•k -k -k k -k -k m̂  mm DAILY m MG/L m m 
:iSOMS2:4; 
M 

PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

f -NOR 

PERMET 
REQUIREMENT 

' - h ' ^ isT •k"k -k * * * * * * k k k k 

k k k k mm * : * : * * * : * 

} ^ . Go'fesponc ence 

SU 
MfeKLY 
rse Piled 

GRAB 

ierKs lni'5' SOLIDS, TOTAL 
SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
-C 

PERMFT 
REQUIREMENT 

7 X F 

MO AVG 

1073'" 
DAILY MX LBS/DY 

* * * d t : * ; * 

MO mM mmm MG/L 
G0MiP;2:4; 

CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMfT 
REQUIREMENT 

0 , 2 4 9 

MO AVG 

0 . 3 7 4 

DAILY MX LBS 
1 m MG/L 

msM\ 
MONTH: 

GOM;P;2:4; 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT HO 

107 

AVG 
nrr-

DAILY MX 
LBS/DY m MG/L MSNSH 

GOM:Pj2i4: 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

• k k k k - k k 

PERMFT 
REQUIREMENT 

] ~ ^ 

MO AVG 

j 7 j p ~ 

DAILY MX LBS/DY 

* ; * ; * * * : * 

'm. 
I 

mim 
I 

MG/L 
JJUqEi?; e0M:P;2i4; 

CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMFT 
REQUIREMENT 

— O . O U ' 

MQ AVG 

0.U21 
DAILY MX LBS/DY 

*;*;**:*:*: ; 
MG/L 

iWEEiKEY;: G0ig2:4; 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEl, 
raOPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE ENFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMOTING FALSE INFORMATION. INCLUDING THE POSSIBILrTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

TELEPHONE DATE 

SIGNAT^fRE QF MiNCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867625 07 1 12 1 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location it different) 

N A M E : C H E V R O N M I N I N G INC. - Q U E S T A M I N E 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACIL ITY : Q U E S T A M I N E 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARSE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 11 101 TO 
YEAR 1 MO 

07 11 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this fonn. 

•TO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 

TYPE 

COPPER, TOTAL 
(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
• k - k - k - k - k - k 

PERMFT 

REQUIREMENT 

XTTT 
MO AVG 

i : 7 5 " ' 
DAILY NIX LBS/DY 

.*;*;*:*;*:* 

M0. 
•WTWTZ 

wsm 
wmm. 

MG/L wmm "Qmsm. 
IRON, TOTAL 

(AS FE) 
01045 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
•k -k -k -k k: "k 

PERMET 

REOUIREMENT MO AVG 
21.i> 

DAILY MX LBS/DY 

* : * : * * : • * : * 

Mis 
1 1 

MG/L iciiiiiiiil 
GOMiPigll; 

LEAD, TOTAL 
(AS PB) 
01051 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * 

PEraWET 

REQUIREMENT 

WTW 
MO AVG 

n T 5 ~ 
DAILY MX LBS ^ * * ^ 

I j ^ 

U , U 2 ^ 

MO AVG 
U,03b 

DAILY MX MG/L WES:KL^ 
e0MS2;4: 

MANGANESE, TOTAL 
(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

PERMFT 

REQUIREMENT 

J5T5" 
MO AVG 

5377 
DAILY MX 

Mi 
0 • '^ii I I I I I I 

LBS/DY 
rrrr 

MO AVG 

^ _ ^ 

DAILY MX MG/L 
SOM:E^2:4; 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * 

RERMFt 

iRECJitJiliî MSNt: MO 
Ii 
Mm 

W. 
MX LBS/DY 

* : * : * * * : * 

m. m& MG/L 
mrnm. 

ZINC, TOTAL 
(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
-k -k -k -k k: k: 

PERMET 

REQUIREMENT 

7 7 T ^ 
MO AVG 

TTIX-
DAILY MX LBS/DY 

* ; * ; * * : * : * 

MO 
i 

mmm MG/L 
mmm. 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * 

PEra«FT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

2,07b 
M O . A V G . • • 

—mr 
DAILY MX 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE Tf IE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERMG THE INTOR\UTION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. ANT) COMPLETE. I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location it different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 11 01 TO 
YEAR 1 MO 

07 11 
1 DAY 

30 

DMR MAILING CODE: 87 556 

MAJOR 

PROCESS WATER 
External Outall 

* * * NO DISCHARGE [ x ] 
NOTE: Read Instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L . 

01501 1 0 
E F F L U E N T GROSS V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

\ ^ X 

y^-y. 
SAMPLE 

MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMET 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMET 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMET 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

M a n a g e r , E n v i r o n m e n t a l a n d P u b l i c P o l i c y 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

-k-kk-k-k-k 

;:;;:;;*;*:*;**:*:;:;:;: 

wMMMMmm 

mmmmmm 

WM&W^M^ 

y y y y y m y m 

WMmmym 
C 

VALUE 

* * * * * * 

i i k - k i : ^ i : 

rf'tf^ 

piiilii 
, « ^ ^ * ' ^ * 

puiiiiiiiiiii 
• * • 

UNITS 

* * * * 
* * * * 

MGD 

L B S / D Y 

QUALITY OR CONCENTRATION N( 
E 

VALUE 

* * * * * * 

:;;;;::;*;*;*;**:*:;:;:;:: 

* * * * * * 

: ; : ; : ; : ;*;*;* iif:*:*:;;;:;:; 

* * * * * * 

: ; : : : : : ; * : * ; i * ; ? ( f : 5 ^ : * ; : ; : ; : ; : ; 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WFTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INTORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMrfTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE, 1 MA 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TIIE POSSIBILITY OF 

VALUE 

mymmmm 

k - k - k k - k k 

::::;:;*:*;^r^;*:!*;:::;:;; 

VALUE 

mmmrnmy 

k-k-k-k-k-k 

I ; : ; : ; :* ;* : :** :*?;*; : ; ; ; : ; 

y/T^Mjy--^^ 
SIGNATURE o f PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P C I / L ijili 

* * * * :;:;: 
* * * * 

MG/L iiiii 

3. FREQUENCY 
X OF 

ANALYSIS 

W E E K L Y 

:;:; ;GQNT:iEM: 

iiii iiiiP^iiiii 

W E E K L Y 

SAMPLE 
TYPE 

iiiif?J^S;i;i 

* 

i ^ ! J j j ? ) ^p i 

COMP24 

# 

T E L E P H O N E D A T E 

(505)5867625 07 | 12 | 11 
area code NUMBER 1 YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 2 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

DMR MAILING CODE: 87 556 
MAJOR 

FROM 

PARAMETER 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 11 101 TO 
YEAR 1 MO 

07 11 
1 DAY 

30 

SEEPAGE FROM TAILINGS 

External Outfall 
IMPOUNDMENT 

'^* N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

Y OR LOADING 

l i m VALUE 
•k -k k: k: k: 'k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMET 
REQUIREMENT 

* * * ^ _ 7 . 2 6 •k -k k: k: k: "k 7 . 4 9 
SU 

1/7 GRAB 

! t * 4 r * * * k k k k 

* * * * mm. * : * : * * : * : * M l 
SU 

WEEKIî Y; GRiAB 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 k: "k ic kr k 'k 

PERMFT 
REQUIREMENT 

o,042y 
HO AVG 

0.U64 
DAILY MX 

LBS/DY 
0 0 MG/L 1/30 COM 

LBS/DY 

. * : * : * * • * m 
mm 

wm wmm. 
MG/L msM MONTH 

mmm 
ARSENIC, TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMFT 
REQUIREMENT 

TTT-
HO AVG 

LBS/DY 
I . B 

DAILY MX LBS/DY 

* * * * * 0 0 MG/L 1/30 COMP24 

Mm 
m 

AVGii m MG/L 
G0M:E':2:4; 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 * * * * * * 

PERMFT 
REQUIREMENT 

U,U26 
no AVG 

LBS/DY 
0 0 MG/L 1/30 COMP24 

o . o j y 
DAILY nx LBS/DY 

• : k - . ' ^ . - . * ^ . * - . * 

m MG/L 
eOMiP;2;4: 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMFT: 
REQUIREMENT 

wmM 
mm m 

H I 
LBS/DY 

LBS/DY 

* ; * ; - * : i * : * 

'm. 

0 

Mill 
0 

mmm 
MG/L 1/30 COMP24 

MG/L 
ie^EGSg/;:;: 

ieii^iilliii 
G0MiP;g4: 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 •k k' 'k kr k: k: 

PERMET 
REQUIREMENT 

DTSF 
MO AVG 

0 .B2 
DAILY MX 

LBS/DY 
0 

LBS/DY 
* ; * ; * * : * IP 

mmm 
w 

0 

m 
MG/L 1/30 

m MG/L 

'^ 

m ŝm 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 4 6 1 . 4 6 

PERMFT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

5m 
MO AVG 

^77 
DAILY MX 

LBS/DY 

LBS/DY 

. • * ; * ; * * : * ; ! 

I CERTIFV- UNDER PE,\ALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONN-EL 
PROPERLY GATHER ANT5 EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUB.MTTTED IS, TO THE BEST OF MY KNOWLEDGE A,ND BELIEF, TRUE ACCURATE AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSffiEH-Y OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

MG/L 1/30 COMP24 

MG/L mmm 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AOTHORIZED AGENT 
(505)5867625 07 | 12 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 A 
blSCHAt̂ GE NUMBEfR 

FACILITY: QUESTA MINE 

LOCATION: TAOS 

ATTN: GENERAL MINE MANAGER 

NM FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 111 01 TO 
YEAR 1 MO 

07 11 
1 DAY 

30 

DMR MAILING CODE: 87556 

MAJOR 

SEEPAGE FROM TAILINGS IMPOUNDMENT 

External Outfall 

* * * NO DISCHARGE • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 

MERCURY, TOTAL 

(AS HG) 

71900 1 0 
EFFLUENT GROSS VALUE 

\ / 
X 

y^-^y 
SAMPLE 

MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Environmental and Public Policy 

T Y P E D OR PRINTED 

I CERT 

QUANTITY OR LOADING 

VALUE 

0 

Wymm̂MMm 

0 . 4 9 7 

0 

0 , 0 0 0 6 

MO AVG 

ff^H 
% ^ 

VALUE 

0 

mmmymm 
WMMMWm 

0 . 6 4 3 

iiiiiiitiiiiii 
0 

wMMMmym 
iiiiiiiiiiiii 

iiiiiiiiiiiiii 
•rtS^ 
-̂̂ .û ^̂  
et^"^ 

liilllll 

UNITS 

L B S / D Y 

L B S / D Y 

MGD 

MGD 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

k k - k k - k k : 

: ; : ; : ; : ; ; * : ; 3 k ; ; * * * : * : ; : ; : ; : 

* • * • * • * - * • * • 

:;:;:;:;*;*;***:*:::;:;; 

- * - * • * - -jk- * - * • 

:;:;:;:;* itiift̂ i-ltlHtf;*;;;;:;: 

FY UNDER PENALTY OF LAW THAT THIS EKKUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INTORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBEITY OF 

VALUE 

0 

mmmymmi 
iiiiiiiiliiiiiiii;̂  

- k k k k - k - k 

' ' ' '-k'-k^V-k'-k' ' ' 

0 

0.00011 
iylO AVG 

VALUE 

0 

:i:i:;:i:iiiiO;̂ iO:iî i;i:i 

iHiiilMliiiiii 
• * • • * • - * • - * - - * - - * -

" ' - i t - k ^ k ' - k ' ^ ' " 

0 

mmMmMM 
iiiiiiiiiiiiii: 

yh'^iy..-^ 
SIGNATURE OF PH^CIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 
- k - k - k - k 

k k - k k 

MG/L 

MG/L 

EX 

0 

0 

0 

TELEPHONE 

(505)5867625 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

iiSSfJSi?;iii 

iii!i<SJisiiii 
CONTIN 

UOUS 

igoigTiJN 

lipiliiiii 
1/30 

iiiONCJBi/i;: 

î i<Sf4Siii 

SAMPLE 

TYPE 

C0MP24 

iG0M:P;2i4;: 

iiiiiiiiiMi 
R C O ^ ^ 

jp^eOililigg; 

COMP24 

'wmm. 

% 

D A T E 

07 1 12 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcr\ivii I I cc i^nivic/nuuRcoo. {iiiuuut! rauiiiiy ivaiim/uutjiniufi ii uiiitntmij 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 11 01 TO 
YEAR 1 MO , 

07 1 11 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing ttiis form. 

Tirr 
EX 

FREQUEKJCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

• * • • * • * • * • * • * • k: ic ic k: kr kr 

PERMFT 
REQUIREMENT 

- * • * * • • * - * * * - ' * * * kr-k 

• • * • 

•k -k -k -k k: -k 

:k\kr.--k\^:>k:^: 

- n m n r T • • • • • * 
m 

m w 
mmM 

m 
MG/L 

mm& G0M:e2:4: 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

- k - k k - k k - k 

PERMFT 
REQUIREMENT 

T T T j n n r r - k:-k-kk:kr-k * * * * 

-k -k -k -k k -k -k-k-k-k-k-k 

mm :k-kc.-kr:--k:4f.k^ F i l l DAILY GRAB 
SU 

SOLIDS, TOTAL 
SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

- k - k k - k - k k 

PERMET 
REQUIREMENT 

' '-k^: * * ^ " * i n r r y n n r 
k k k k 

k: k k k k kr T T 2 

*;*;*:*:*:*: 

'm. 
IP 

mM DAILY MG/L 
iRaiiiiai S0M:P;Z4; 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

* * * 

rk -k •k k •k ^ ^ 

k - k * k k k : 

k'-k'ki-k-k 

J ^ •k -k k: k: kr 

± - k - k 

. • * : ; * ; - * : * : * : * 

mm 
wm 
iii 

m Ii 
M MG/L 

mmM mmm 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

-k k: kr k r ^ "k s^^ 
- k k k k - k - k 

k k - k k 

k k k k 

• k k k k k k : 

n f c ; * : ; ^ : * : * : * 1 wm-
MM 

m DAILY GOMP24 
MG/L 

COPPER, TOTAL 
(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k k k k k 

PERMFT 
REQUIREMENT 

* * * -*-** * * * * 

i n m m r -k -k -k -k -k •k 

*:*:**:*:*; 

Mm 
UTUT3 

WM mmm 
m 

MG/L 
miMi^ 

B-
G0MiP;24; 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k - k - k - k - k 

PERMFT 
REQUIREMENT 

-k -k ie - * - * * * - * - - * - * • * • - * - * • * * * 

k k k k 

*;*;-*;*:*:*: 

mo WM 
i 

mMm 
m 

MG/L 
:EAI!LK^ G0MiE2:4: 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE ITIEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE WFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTffiS FOR SUBMrTTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 
FINE AND IMreiSONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

OFFICER OR AU 

PAL EXECUTIVE 

ORIZED AGENT 
(505)5867625 07 | 12 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

N A M E : C H E V R O N M I N I N G INC. - Q U E S T A M I N E 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 8 7 5 5 6 

FACIL ITY : Q U E S T A M I N E 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 4 A Niyi0022306 
t̂ ERMIT NUMBER t5ISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 11 101 TO 
YEAR 1 MO 

07 1 11 
1 DAY 

30 

DMR MAILING CODE: 87556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

•wr 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

•k -k •k •k -k -k 

VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k •k k •k •k 

k k k - k k k 

PERMFT 
REQUIREMENT 

•k -k*-k ie -k * - k - k - k * - k k k -k -k 

k k k k 

*:*.:-k.^:*:*. 

•k •k k k k ^ k k:-k •k •k •k k 

~ W T T T T T 

m mm̂  Wm 
MG/L 

i?*t5E/;i 
iiSiiJSii 

mmm\ m ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k - k k - k - k k 

PERMFT 
REQUIREMENT 

-k-k-k-k-k-k k k k k 

k k k k 
. * * * * : * : * 

m j#iiiii mmm 
m 

MG/L 
:RAI;LM G0j!̂ iP;2i4: 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k k -k -k k 

PERMFT 
REQUIREMENT 

•k -kkr kr-kf 'k 

î^ rs ^ k: kr k' 

kr k: k k̂  kr : 

15* 

k k k k 

k k k k 

- k - k - k k k k 

U i ; : * : * * : * : * 

^ ^ ^ c ^ -k -k k k 

Ik -k -k :k -k -k 

m 
wm 

Wm\ 
m 

mmM 
w. 
i^i MG/L 

e0S!iP;2:4; 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k - k - k - k - k 

PERMFT 
REQUIREMENT 

-^ * * -it ^ * * * * * 
k k k k 

l̂̂ WWWW. 

TTT 

MGD 

m 
MO 

wwn; 
•k kr -k kr kr kr 

mmm 
m̂  MG/L 

ii@iSEi/:i 
iiJiSiisSi: 

mmm 
•k k: "k ic "k k' FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k -k -k -k •k k 

PERMFT 
i^BJii[Jiti(|MEiN!ri 

1 1 
MJiiilA^^ D^iiiiiiiji 

i n r w n n r •k ic •k •k - k - k * • * • * * * * : k k k k 

k k k k 

iRAILM MEaSIKD 

kk-k-k-k-k CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k -k -k k k 
k k - k k k k 

PERMFT 
REQUIREMENT 

-k -k ii: - k ^ -k *-*-***-*• k k k k . 

k k k k 

* * k k k -k 

* ; * * * * : * I 
Mi iiiiii mmm̂ \ 

m 
MG/L 

S0is4iP;2i4; 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k -k -k -k i f k 

k - k - k - k - k k 

PERMFT 
REQUIREMENT 

-k -k -k i c ^ -k * - * ^ * * • * k k k k 

k k k k 

k k k k - k k 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE, I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUHMFTTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

1 
Mi 

Mi l 
iii 

wm 
mMi 

^ 

M MG/L 
iRaiiaX;:: mmm 

z_ 
SIGNATURE OF PRINCJ 

OFFICER OR AUTH 

T E L E P H O N E D A T E 

TAL EXECUTIVE 

RIZED AGENT 
(505)5867625 07 I 12 I 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Localion if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A N M 0 0 2 2 3 0 6 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 11 101 TO 
YEAR 1 MO 

07 11 
1 DAY 

30 

DMR MAILING CODE: 87 556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) ( C O D ) 

00340 1 0 
E F F L U E N T G R O S S V A L U E 

P H 

00400 1 0 
E F F L U E N T G R O S S V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

00530 1 0 
E F F L U E N T G R O S S V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 
E F F L U E N T G R O S S V A L U E 

C A D M I U M , T O T A L 

( A S C D ) 

01027 1 0 
E F F L U E N T G R O S S V A L U E 

C O P P E R , T O T A L 

( A S C U ) 

01042 1 0 
E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

01051 1 0 
E F F L U E N T G R O S S V A L U E 

\ / ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMFT 
RE<JUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
T Y P E D O R PRINTED 

QUANTITY OR LOADING -

VALUE 

ic -k-k-kk-k 

i;;:;::**;**!^?:*;;::;:: 

^ - k - k - k k - k 

;:::::;;tr:=!c;***5l;:;:;:;: 

-ki i i i i 

;:::;:;*;*:***:*:;:;:;: 

f.^i3J/S 
:-.:-.-.-.-.:k::k.'k.:*~.UM-.-.i 
^ y i y y y y \ y < y 

^^i§ 
******* 

****** 

I ; ; : ; ; ; * ; * ; * ; * * * : ; : ; : ; : 

• k * i ' i i i 

\ y ^ ] y i : ] ^ ^ ! i ! \ ^ : y 

VALUE 

^ ^ k - k - k k : 

i : * - k J , - k i , 

k k k - k k : k : 

^ k - k ' k i - k k 

* * * * * * 

****** 

, B " " * T ' l - k k k 

y iri I f ' ^ -kk-kk : -k 

* k - k J c - k - k ' 

* k k k - k k : 

****** 

k k - k ^ k k 

****** 

UNITS 

* * * * 
**** 

* * * * 
* * ** 

- k k k * 

k k k k 

- k k k k 

k k k k 

- k k k k r 

k k k k 

k k -k -k 

* * * * 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

****** 

• k k - k i ^ i : 

mmmmmm 
iiiiiiiliMiiiiii 

****** 

* * * * * * 

****** 

* * * * * * 

* * * * * * 

y \ ^ \ ' k : ^ ^ ^ ' i i : \ \ \ y 

****** 

* * * * ' i ! t ' ' ' 

****** 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AM> ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIONTD TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMMXT^ I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMirriNG FALSE INTORMATION. INCLUDING THE POSSIBILrrY OF 

VALUE 

i:i:i:i:i:i:i:i:i;iiibi:i:i: 
iiiiliiiiliiiiiiiiiii 

• k - k - k - k k k : 

I : ; : ; ; : * ; * * * * ; * : ; ; ; : : : 

i:i;i:i:i:i:i:i:i!iii:î ;fii:i::: 
iiiiliiiiliiiiiiiiiii 

i:i:;:i:i!i:i:i:0î î il3ifei: 
iiiii^iiii^iiiiiiiiiii 

iiiiliiiiliiiiiiiiiii 

i:i:i:i:i;i:y:î i:il4iai:i:i: 
iiiiiiiiiiiiiiiiiiiiiii 

i:i:i:i:i:i:i:i:i:i:(̂ :̂ ifeii 
iiiiiii^iiiiiiiiiiiii^i 

VALUE 

mmyyymm 
iiiiiiliiiiiiiili 

ii:i:i:::i:i:i:i:i:î i:;;iSi:i:i 
iiiiiiiiiiiiiiiiiii 

:i:i:i:i:i:i:i:i:i:i:i:i:iaiOi:i 
iiiiiililiiiii^i 

iiiiiiiiiiiiiiiiyii^iiii 
iiiiiiiiiiiiiiiii 

:i:i:i:i:i:̂ :̂ iiî ii3i:i 
iiiiiilttiiiii^i 

:i:i:i:i:i:i:i:0:yiili:̂ i:i 
iiiiiiiiliiiii^i 

:i;;:i:i:;::iiiî iiBiiiii 
iiiiiiliiiiiii^i 

J^^r^^ 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR ^THORIZED AGENT 

UNITS 

M G / L 

S U 

M G / L 

M G / L 

M G / L 

M G / L 

M G / L 

-m-
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREOUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 

TYPE 

•mmmy 
iiiiMiii V 

G R A B 

G O M P 2 4 

• 

C O M P 2 4 

mm^m. 

• 
G O M P 2 4 

C O M P 2 4 

D A T E 

07 1 12 111 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

N A M E : C H E V R O N M I N I N G I N C - Q U E S T A M I N E 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 5 A NM0022306 
PERMIT NUMBER bISCHARGE NUMBER 

FACILITY: QUESTA MINE 

LOCATION: TAOS 
ATTN: ROY TORRES, 

NM 
GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 11 101 TO 
YEAR 1 MO 

07 1 11 
1 DAY 

30 

DMR MAILING CODE: 87 556 
MAJOR 
PERIODIC MINE DRAINAGE 
External Outfall 

* * * NO DISCHARGE H * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE 

-k k kr k: kr k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMFT 
REQUIREMENT 

- k - k - k k ^ - k * * * * * * k k k k 

k k k k 

*;*;-*;*:* 
iaiiiilii mmM MG/L 

iO^OE/ii 
M<|î t|THi 

mmm 
ZINC, TOTAL 
(AS ZN) 
01092 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMFT 
REQUIREMENT 

- i r m m r -winn^inr 

CEliSi • • • • * • 

k:-:k.-kr.--k:>k 

iao 
i 

WM mmm MG/L 
:DAI:LM S0M;P;2i4; 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

T T T 4AtlJ S H i 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

• k k k 

-k k: kr k -k 'k 

kr kr kr kr kr k 

T i r m r 
k k k k 

•k k k -k •k k iao 
iii 

WM 
m 

mmM 
w. 
i l MG/L 

SKSE!/ 
MONTH; 

mm^m 

* * * * * * * * * * 
* * * * 

* * * * * 

m 
Mi WM 

m S l 

mmm 
m 

MG/L 
S0MiP!2:4; 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

RERWiFT; 
REQUIREMENT Mjiiiiii 

KiiOKIliii 
* * * * * 
* * * * * 

* * * * * * 
— T i m n n r 

* * * * * * 

* * * * * * 
MGD 

* * * * — 
* * * * 

W ^ M J ^ MEASKE 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMFT 
REQUIREMENT 

' -k -k kr ^ •it i f - i m n m r •*• * * * 

k k k k 

-k -k -k -k -k 

rk'kr.'kr.^:>k 

•k k •k -k k k 

H 
iaiii 

1PM 
Iiiiii mmm 

m̂  il MG/L 
mmm 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMFT 
REQUIREMENT 

* * * * * * 

-* * * * * * 

* * * * * * 

* * * * * * * * * * 
* * * * 

T T i r r r -

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENAI.TY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESEQNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVAI.UATE THE INTORMATION SUBMITTED BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RF^PONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. ANT) COMPLETE, 1 A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTiNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND LMPRISONMENT FOR KNOWING VIOLATIONS, 

MG/L 
;DRI:LM;;; mmm 

T E L E P H O N E DATE 

SIGNATURE OF PRINCJPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867625 07 1 12 1 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 
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PERMITTEE NPMElfi.DDREiiS:, (Include Facility Name/Location if different) 

NAME: 
ADDRESS: 

FACILITY: 

CHEVRON MINING INC - QUESTA IVUNE^ ' 
P.O BOX ,469 ---- l ' - " " / ,' ' {T.8^ 
QUESTA, ' » - - - " "•"̂" NM 8^556 

QUESTA MINE - ' " " - ' ' - . ' " " 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

LOCATION: TAOS _ NM ' 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

•iU«--
FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PROCESS WATER 
External Outall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
F L U O R I D E , TOTAL 

(AS F) 

00951 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

^ > \ ^ ^ ^ 

^ y ^ ' ' ^ ' \ ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A NY VIOLATK 

•••;:. . QUANTITY OR LOADING 

VALUE 

2147 
MO AVG 

* * * * * * 

k k k k - k k 

7 1 6 
MO AVG 

0 . 2 4 9 
MO AVG 

1 0 7 
MO AVG 

1.4 
MO AVG 

MO 
1 CERTIFY UNDER F 
DIRECTION OR SUP 
PROPERLY GATHER 
WHO MANAGE THE 
INFORMATION SUBN 
AWARE THAT THERI 
FINE AND IMPRISON 

DNS (Refei 

0 . 0 1 4 
A V & P 

VALUE 

3220 
DAILY MX 

* * * * * * 

- k k - k k k k 

l U / 3 
DAILY MX 

0 . 3 / 4 
DAILY MX 

107 
DAILY MX 

2 . 1 1 
DAILY MX 

0 .021 
'••-QAILXr-mi 

UNITS 

L B S / D Y 

* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

"CI 

r \ L. >>. ;.. i V U u 
RVISIC 4 IN ACCORDANCE WITH A SYSTEM DESIGNED -JoT^SSURI 
ND EVALUATE THE INFOR,MATION SUBMITTED. BASED ON M D-'QUl 

ITTED is , TO THE BEST OF MY KNOWLEDGEoWIMELIEF, T 
ARE SlbNinCANt •nUMlfrlES F.^R S l ^ T T l ^ ^ y ^EINFORJ 
4ENT FOR KNOWING VIOLATIONS. 

ance-all a t t a c hmpnt.^. hpm) | 

UE, AC 
\TION. 

S/DY 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

i ^ k * k k k 

6 . 6 
MINIMUM 

* * * * * * 

k k - k - k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k - k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

WERE PREPARED UNDER MY 
THAT QUAUFIED PERSONNEL 
V- OF THE PERSON OR PERSONS 
RING THE INFORMATION, THE 
lURATE. AND CO.MPLETE 1 AM 
NCLUDING THE POSSIBIUTY OF 

VALUE 

60 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 0 3 9 
MO AVG 

0 . 0 0 0 4 
MO AVG 

VALUE 

90 
DAILY MX 

B.B 
MAXIMUM 

30 
DAILY MX 

U . U l 
DAILY MX 

3 . 0 
DAILY MX 

0 . 0 5 9 
DAILY MX 

U.UU06 
DAILY MX 

^ J ^ ^ U - Y ^ ^ 
SIGNATURE OF pd\jiC\PAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

-m-
EX 

TELEPHONE 

(505)586762£ 
areacxxJe NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

- ^ 

• 

GRAB 

COMP24' 

COMP24 

COMP24 

M COnP24 

COMP24 

D A T E 

071 11 1 12 
YEAR 1 MO 1 DAY 

PAGE 1 OF 3 

file:///TION


PERMHTEE NAME/ADDRESS: (Include Facility.NameA-ocation if different) 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
;«i 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 

EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Pul JIIC Policy 
TYPED OR PRINTED 

1 CERTI 
DIRECT! 
PROPER 
WHO M 
INFORM 
AWARE 
FINE AN 

QUANTITY OR LOADING 

VALUE 

1.14 
MO AVG 

21 .5 
MO AVG 

0.B2 
MO AVG 

35.B 
MO AVG 

47 

MO AVG 

7.16 
MO AVG 

2 .075 
MO AVG 

VALUE 

1.75 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 2 5 

DAILY MX 

5 3 . 7 

DAILY MX 

7 0 . a 

DAILY MX 

7 . 1 6 

DAILY MX 

3 . 1 1 

DAILY MX 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACl 

ON OR SajPERVISlON IN ACCORDAt 
LY GATHER AND EVALUATE THE [NF 

ATION SUBi TTED IS. C J l ^ ^ ^ T 
THAT THERI Ut£ S I G N t ^ S ^ T ^ g y A 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refen nee 

JCE WITH A SYSTEM DESIGNED TO 

all attachments h e r e i n 
NUV 1 b 2007 

6EN-W 

UNITS 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

EMENTS WERE PREPA 
ASSURE THAT QUALI 

GATHI 
UE, AC 
MION, 

tING THE INF 
URATE, AND 
NCLUDING TH 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k - k k k 

•k-k-k-k-k-k 

- k k k - k - k k 

*-k-k-k -k-k 

- k k k k - k - k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

kk-kkk-k 

* * * * * * 

* * * * * * 

JtED UNDER MY 
FIED PERSONNEL 
SON OR PERSONS 
ORMATION. -THE 
:OMPLETE. 1 AM 
E POSSIBIUTY OF 

VALUE 

0 . 0 3 2 

MO AVG 

0 . 6 

MO AVG 

0 . 0 2 3 

MO AVG 

1 . 0 

MO AVG 

1.32 
MO AVG 

0 . 2 

MO AVG 

0.05B 
MO AVG 

VALUE 

0.049 
DAILY 

0 .6 
DAILY 

0.035 
DAILY MX 

1.5 
DAILY MX 

i . y b 

DAILY MX 

0 . 2 

DAILY MX 

0.0B7 
DAILY 

^ ^ . 4 4 j . v ^ 
SIGNATURE OF PRlfUciPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

"No: 
EX 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

COMP24 

-

COMP24 

COMP24 

• 
COMP24 

COMP24 

D A T E 

071 11 1 12 
YEAR 1 MO 1 DAY 

P A G E 2 OF 3 



PERMITTEE NAME/ADDRESS: f/nc/udeFaaWy/Vame/tbcaf/ontfeJ/ffereny 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

01501 1 0 
E F F L U E N T GROSS V A L U E 
FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
EFFLUENT GROSS VALUE 
MERCURY, T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

- k k k k k k 

* * * * * * 

REPORT 

MO AVG 

0 . 0 0 0 5 7 
MO AVG 

T'̂  . ^ - / 

*, fc, -

r 
1 M . 

L-.— -. 

— - -..- — 

VALUE 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

0 . 0 0 0 9 6 
DAILY MX 

.. . ; . . f-.-jj 

• -..^ l , - ^ 

. . y H • 

..,. -i 
\ ../ 

UNITS 

* * * * 
* * * * 

MGD 

L B S / D Y 

~/ 

QUALITY OR CONCENTRATION 

VALUE 

• • * * • * * * 

* * * * * * 

* * * * * * * 

* * * * * * 

• * * • * * * • * 

- k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

1 9 . 8 
MO AVG 

* * * • * • * * 

* * * * * * 

U.UUUU16 
MO AVG 

/ 

VALUE 

2 9 . 7 
DAILY MX 
* * * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
D A I L Y MX 

y 

J ^ \ ^ 
' SIGNATURE OF piy^CIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P C I / L 

* * * * 

M G / L 

NO. 
EX 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

RCORDR 

COMP24 

-

# 

D A T E 

071 11 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (IncludeFacilityNameA-ocaticnifdifferent) 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
—002 A NM0022306 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

* * * NO DISCHARGE Q * * * 
NOTE: Read instructions before completing this form. 

PARAMt1bR 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANE S E , TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATK 

1 CEBTl 
DIRECTI 
PROEEH. 
WHO M 
INFORM 
AWARE 
FINE A 

QUANTITY OR LOADING 

VALUE 

* * * • * - • * • * 

* * * * * * 

0 

0.0429 
MO AVG 

0 

1.2 
MO AVG 

0 

0.026 
MO AVG 

0 

0 . 1 2 
MO AVG 

0 

0 . 5 5 
MO AVG 

1 . 6 5 

5 . 4 6 
MO AVG 

VALUE 

* * * * * * 

k k k - k k k 

0 

0.064 
DAILY MX 

0 

I .B 
DAILY MX 

0 

0.03B 
DAILY MX 

0 

0 . 1 b 
DAILY MX 

0 

0 . H 2 
DAILY MX 

1 . 6 5 

B . 2 
DAILY MX 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACl 
ON OR SUPERVISION (N ACCORDANCE WITH A SYSTEM DESIGNED TO 
LJ.GATHERAl^.EVALUAT]i.THE. ,IN£QRMATlON.SUBMirrgD-BASED ON MY 
ANAGE •raE.SYSraM.pl t 'THO^E PERSONS DIRECTLY RESPONSIBLE FOR 
A-nON SUBMITTED"lS.fTO TI E Q E ^ OF MY pJOWLEDGE AND BEUEF, TR 
TlkT'THfeRE ARESlGNineAfJT P ^ A L B E ^ F o k StjBMTTTING FALSE [NFORMi 

)NS (Reference all attachments h 

wu'i/ ! b zyo7 

6EN-V V 

9re) 

, 

UNITS 

* * * * 
* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

MENTS WERE PREPA 
\SSURE THAT QUALI 

INQUIRY OF THE PER 
GATHERING THE INF 
UE ACCURATE AND 
m O N . INCLUDING TH 

QUALITY OR CONCENTRATION 

VALUE 

7 . 3 6 

6.6 
MINIMUM 
******* 

• k - k - k k k k 

•****•** 

k ^ ^ k k k 

* * * * * * 

k k k - k k k 

•k-k-k-k-k-k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. * * * * * * 

JiED UNDER MY 
lED PERSONNEL 

SON OR PERSONS 
ORMATION, THE 
COMPLETE I AM 
E POSSIBIUTY OF 

VALUE 

* * * * * * 

k k k k : k k 

0 

0 . 0 1 4 7 
MO AVG 

0 

0.22 
MO AVG 

0 

0.004B 
MO AVG 

0 

0 . 0 3 2 
MO AVG 

0 

0 . 1 
MO AVG 

0 . 4 

1.0 
MO A^G 

VALUE 

7 . 5 3 

B . b 
MAXIMUM 

0 

0 . 0 2 2 
DAILY MX 

0 

0.33 
DAILY MX 

0 

0.007 
DAILY MX 

0 

0 . 0 4 9 
DAILY MX 

0 

0.15 
DAILY MX 

0 . 4 

1 . 5 
DAILY ^ X 

yh>fM'—^ 
SIGNATUFj4 OF PF/I ^ICIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

-m-
EX 

U 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUFFIC7 
OF 

ANALYSIS 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

GRAB 

G R ^ 

COMP24 

COMP24 

COMP.24 

COMP24 

COMP24-

COMP24 

C0MP24 

COMP24 

coi^P 
COMP24 

COMP24 

COMP24 

D A T E 

071 11 1 12 
YEAR 1 MO 1 DAY 

PAGE 1 OF 2 

file:///SSURE


PERM\nEEUAN\EIAOORESS:.(lnclude Facility Name/Ldcatidn it different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (filPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 * * * * * * 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
DAILY MX 

LBS/DY 
0 0 MG/L 

1 / 3 0 COMP24 

k-kkk-kk : 

LBS/DY 
0.05B 

MO AVG 
— 0 . 0 B 7 
DAILY MX MG/L 

ONCE/ 
MONTH 

COME24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 1 1 0 . 6 8 2 * * * * * * 

MGD 
PERMIT 

REQUIREMENT 
REPORT 

MO AVG 
REPORT 
DAILY MX 

****** 

****** 
k - k - k k k k 

****** 
k k k : k k -k 

MG/L 
CONTIN 
UOUS 

RCORDR 

MGD 
CONTIN 
UOUS 

RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0006 
MO AVG 

0.00093 
DAILY MX 

LBS/DY * * * * * * 
kkk -kk : k : 

0 0 

LBS/DY 
0.00011 
MO AVG 

0.00017 
DAILY MX 

MG/L 1 / 3 0 COME24 

MG/L 
ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

1 CERTTFV UNDER FtNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE 1 AM 

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

T E L E P H O N E D A T E 

SIGNATURE OF PRtlNCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867621 07 1 11 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcr^.tvii I I cc Mrtivic/rtuur^coo. [iiiuiuutt rauiiiiyftauiti/Ljjijiiuuii ii uiiivivinf -

NAME: CHEVRON MINING INC- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS A S ) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMajI. 

PERMIT 
REQUIREMEI IT 

SAMPLE 
MEASUREME 

PERMIT 
REQUIREME 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Put jlic Policy ' 
TYPED O R PRINTED | 

IT 

M 

MHECn 

VHO M 

NFORM 

WARE 

INEAN 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

• k k k - k - k - k 

+ ^ * * * * 

* * * • * • * • • * • 

k k k k k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k - k k ^ k k 

* * * * * * 

R€l3e!\ 
-k k-k -k -k k 

NOV 1 5 
^•k-k^^^-k: . 

"Y UNDER P E ^ ^ r ^ | g £ { M I } TTBL 

IV GATHER AND EVALUATE THE INF 

VALUE 

* * * * * * 

k k k k k k 

kkkk-kk: 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k - k k 

k k k k k - k 

* * * * * * 

r r" r> 1 

EO* 

2007 
- k ^ ^ 

-kk: 

•k^k 

k ^ 

i ^ l M DOCUMENT AND f 

3RMATION SUBMITTED, BA 

rk 

k-k-k 

k 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 

* * * * 
* ** * 

* * * * 
**** 

* * * * 

* * * * 
**** 

L ATTACHMENTS WERE PREPA 

I G N E D T O ASSURE THAT QUALI 

SED ON MY INQUIRY OF THE PER. 

ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND 

THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TH 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

6 . 6 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

JtED UNDER MY 

l E D PERSONNEL 

SON OR PERSONS 

ORMATION, THE 

rOMPLETE I AM 

E POSSIBIUTY OF 

VALUE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 2 b b 
MO AVG 

0.002 
MO'AVG 

0.013 
MO AVG 

0.063 
MO AVG 

VALUE 

125 
DAILY MX 

MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0.0025 
DAILY MX 

0.017 
DAILY MX 

0.084 
DAILY MX 

J ^ M . ^ 
SIGNATURE fep PRINd^^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

9̂ 

GRAB . 

COMP24 

-

COMP24 

COMP24 

• 
COMP24 

COMP24 

D A T E 

07 1 11 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDKESS: (Include Facility NameAJxation it different) 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE \ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 

EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 

EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 

EFFLUENT GROSS VALUE. 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 

EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmentai and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k - k k k k 

k ^ k k k - k 

* * * * * * 

* * * * * * 

^ k k k - k k 

-kk-kk-kk 

k k k k k k 

* * * * * * 

REPORT 

MO AVG 
* * * * * * 

* * * * * * 

* * * * * * 

kck 

I CERTIFY UNDER PI 

DIRECTION OR SUPE 

raOPERLY GATHER Â  

R P 
k ^ 

NALTY 

VISIOI 

•iDEVI 

INFOR-VtATION SUBMITTED I 

AWARE THAT THERE 'ARE S I G 

1 

- k k - -

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k ^ - k k k 

* * * * * * 

REPORT 

DAILY MX 
* * * * * * 

- k k k k k k 

* * * * * * 

n r ix/tzni 
••'• •k-kk-kkr-^ki-J' 

OF L A W j y H ^ I / H I S A)CUl(iffiNT A ! J D | A 3 . A T T A C I 

IN ACCORDANCE WlTfl A ^ S T E . 4 bESlGNED TO , 

LUATE THE INFORMATION SUBMITTED, BASED ON MY 

, TO THE BEST 

NIFICANT PENA 

t K N O W I N G ^ 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

(3) 

MGD 

* * *̂  * 

* 

WENTS 

SSURE 

[NQUIR 

k k k 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k - k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

WERE PREPARED UNDER MY 

THAT QUAUHED PERSONNEL 

f OF THE reRSON OR PERSONS 

OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. 1 AM 

Lfi&~TCR'5OBS«rnNG-FAtSE1NP0RMATION, IKCLUDING THE POSSIBIUTY OF 

"c'N-W J 

VALUE 

0.003 
MO AVG 

0 . 2 
MO AVG 

O.b 
MO AVG 

0.0016 
MO AVG 

k k k k k k 

• k k k k k - k 

0 . 0 1 2 7 

MO AVG 

0 . 0 0 1 6 

MO AVG 

VALUE 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

0 . 0 0 2 4 

DAILY MX 
k k k k k k 

k k k k k k 

o . u i y 
DAILY MX 

, 0 . 0 0 2 4 
DAILY MX 

J ^ U r y ^ 
SIGNATURE OF PRIM^II^AL EXECUTIVE 

OFFICER OR AU\yORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 

* * * * 

MG/L 

MG/L 

••••NO. 

EX 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

C 0 M ^ 4 

COMP24 

COMP24^ 

'-

COMP24 

MEASRD 

# 

COMP24 

COMP24 

D A T E 

07 11 112 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments Here)' 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERMirrEE NAME/ADDRESS: f/nc/ude PadWy/Vame/Locatton ;7 cf/ffereny 

NAME: CHEVRON MINING INC.- QUESTA MINE 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORTfDMR; 

005 A N M 0 0 2 2 3 0 6 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 1 10 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 

EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00b30 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 

EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

• k k k - k k k 

k k k k k k 

* * * * * * 

i e i e k k - k k 

* * * * * * 

i e k k k k k 

* * * * * * 

* * * * * * 

k k k - k k k 

- k k k k - k k 

- k ^ k ^ - k ^ 

VALUE 

k k k k k k 

k k k - k - k k 

k k k k k k 

* * * * * * 

k k k k k - k 

- k k k - k - k - k 

k k k k k k 

- k k k - k - k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

1 CERTIFY UNDER PENAlJy . .^ tEJ^W THAT THIS ISOCUMEfiT /WB-AlWrTTACH.VIEr 
DIRECTION OR Sl >ERvdoN IN ACCORDANCE WITH-A-SYaTfiM-BESlfiSEOJQ ASSU 
PROPERLY GATHE AND ^ALUATE THE INFORMATION SUBMITTED, BASED ON Y INQ 
WHO MANAGE TI E SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE F< R GAT 
INFORMATION SU MITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, RUE, 
AWARETILAT THE tE ARESIGNIFICAjfTgpJ^TIES FORSyBMirnN«jP3U.SEINFO MATIO 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k ^ ^ k k k 

6.6 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k - k k k : k 

* * * * * * 

* * * * * * 

* * * * * * 

kk-k-k-kk 

• r s WERE PREPARED UNDER MY 
| E THAT QUALIFIED PERSONNEL 
JLRY OF THE PERSON OR PERSONS 
MERINO THE INFORMATION, THE 
PCURATE, AND CO.MPLETE 1 AM 
J, [NCLUDING THE POSSIBIUTY OF 

1 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refi trence all attachments here) 1 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUI}|EMSfTTB : 

VALUE 

12b 
MO AVG 

k k k k k k 

kk-k-k-kk 

. 20 
MO AVG 

0.2bb 
MO AVG 

0 . 0 0 2 

MO AVG 

O . O I J 

MO AVG 

0 . 6 3 

MO AVG 

VALUE 

125 
DAILY MX 

B . B 

MAXIMUM 

30 

DAILY MX 

0.340 
DAILY MX 

0.002b 
DAILY MX 

0.017 
DAILY MX 

0.0B4 
DAILY MX 

A^iyr^^^ 
SIGNATURE OF PRINCIpXiVEXECUTIVE 

OFFICER OR AUTHOPHZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L . 

MG/L 

MG/L 

MG/L 

EX 

"TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COME24 

GRAB 

COMP24, 

i. 

COMP24 

COMP24 

m 
COMP24 

COMP24 

D A T E 

071 11 1 12 
YEAR 1 MO 1 DAY 

N PART I I . H OF T H I S PERMIT 
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PERMITTEE NAME/ADDRESS: (Include Facility NameAJxatidn if different) 

NAME: CHEVRON MINING INC- QUESTA MINE 
A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 8 7 5 5 6 

FACILITY: QUESTA MINE 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—OUT N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 10 101 TO 
YEAR 1 MO 

07 10 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before connpleting this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE 

k k - k k k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

•k k kr kr -k kr •k kr k kr kr kr • * * * • * k kr •k -k •k^k 

k k •k k k k 

0.003 
MO AVG 

0.00b 

DAILY MX MG/L 
ONCE/ 
MONTH 

C 0 ^ ^ 4 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

k "k 'k "k k: kr •k kr k k -k kr * * * * 

k k k k 

* * * * * * 
kkk-k-k-k 

k k kr kr k kr 

UTT 
MO AVG 

DT2" 
DAILY MX 

DAILY COMP24 
MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

kr k kr kr -k kr kr -k -k kr k: kr i^ -k -k -k 

k k k k 

k k k k k k 

k kr -k "k k kr 

[JTT 
MO AVG 

[JTT5" 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24' 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

kr kr •k "k kr "k •k "k kr -k 'k k: 

* * * * 
k k k k - k k 

TT 

MGD 

0.0016 
MO AVG 

0.0024 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 

MO AVG 

REPORT 

DAILY MX 

* * * * * 
•k k -k "k -k 

* * * * * * 
k k k k k k 

* * * * * * 
k k k k k k 

* * * * 
DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 
k k - k - k k k 

* * * * * * 
- k k k k k k k - k - k - k 

* * * * 
kkk -k -kk : 

k k k k k - k 

0.0127 
MO AVG 

0.019 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

* * * * * * 
* * * * * * 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

yJA^TTiA^yiatacukiENT AITOTILL ATTJ 
ill Vfjw^owfc wfTH -̂  iiwiii III ui'i|l III n M 

I CERTIFY UNDER lENALTY y i g A ' P H A l ^ T a i a P Q C U W E N t A N I ^ L L A T T A a i M E N T i WERE PREPARED UNDER MY 

DIRECTION OR S U P I R V I S I O N ill I b C T t f R A N C t ' ^ T H -̂  II Wii| III UI" 11 III 11 l i i l i i IHHll l l I QUALIFIED PERSONNEL 

PROPERLY GATHER i N D EV|«JilllPmL'lWFOKJvIAT10N SUBMITTED, BASED ON M ^ I N Q U I * ' OF THE PERSON OR PERSONS 

WHO MANAGE THEBYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FORpATllElING THE INFORMATION, THE 

INFORMATION SUBNOTTED l l . TO THE BEST OF MY KNOWLEDGE AND ^EUEF, T R I E . A C A R A T E , AND COMPLETE 1 AM 

AWAR£ THAT THERE I R £ S I C K I R C A N T P E N A L T ^ FOl S U E | f f l T T I f ^ f l l ® INFORM^iriON. I ^ U D I N G THE POSSIBIUTY OF 

ONE AND lMPRISON>nNT F o l K N O W I N i b i L w i O N s T 

0.0016 
MO AVX 

0.0024 
DAILY MX 

DAILY COMP24 
,MG/L 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTiJDRIZED AGENT 
(505)586762£ 07 I 11 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refere\ ice^l l attachments here)_ 

WHEN DISCHARGING. 
6EN-W 
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PEF;MI 11 EE N/pE/AUl 

NAME: 
ADDRES3 

/ 
(iftaudeFacility NSffie/irocalionif; itferent) 

FACILITY: 

LOCATIOM 
ATTN: 

VRON MINING INC, 
0 BOX 4 69 

dUES&M 1 "I 2007 

aUI-STAMINE 

QlWESTA-MINE 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM5̂ 8r7:556 J' 

/ryy... 

PQT 

•i-.NM0-62:a3:06 
^•^/r,FfRMlt NUMBER 

001 A 
DISCHARGE NUMBER 

NM 
ROY TORRES, GENERAL MINE MANAGER 

1 rna" 

FftdM 

) 
MONITORING PERIOD 

tYEAR 1 MO 1 DAY 

"'07 1 09 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

30 

DMR MAILING CODE: 87 556 *̂  
MAJOR 
PROCESS WATER ' * 
External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

00951 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT • 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

M a n a g e r , E n v i r o n m e n t a l a n d Pub l i c Po l icy 
TYPED OR PRINTED 

A QUANTITY|.OR>'-LOADING 

-VAtCTE ' h 

•^.vyi.««is»tsi5.''«" 

2 1 4 7 
MO AVG 

kkck-kkrkc 

* * * * * * 

7 1 6 
MO AVG 

0.249 
MO AVG 

107 
MO AVG 

1.4 
MO AVG 

0 . 0 1 4 
MO AVG. 

j : te PiVALUE 

• e ^ - . - . : > ' • ' - • - • • 

3220 
DAILY MX 

k - k - k k - k * 

* * * * * * 

1073 
DAILY MX 

0 . 3 7 4 
DAILY MX 

107 
DAILY MX 

2 . 1 1 
DAILY MX: 

0 . 0 2 1 
DAILY MX 

UNITS 

L B S / D Y 

- k - k - k - k 

**** 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

6.6 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

- k k - k k k k 

* * * * * * 

-kk-kk-k-k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

VALUE 

60 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3.0 
MO AVG 

0 . 0 3 9 
MO AVG 

0.0004 
MO AVG 

VALUE 

90 
DAILY MX 

8.8 
MAXIMUM 

30 
D A I L Y MX 

U . U l 

D A I L Y MX 

3.0 
DAILY MX 

0 . 0 5 9 
DAILY MX 

0.0006 
DAILY MX 

. ^ y f / ^ y - - ^ 
SIGNATURE Olf^RINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)586762£ 
area code N U M B E R 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH'i 

WEEKLY 

O N C E / 
MONTH 

ONCE/ 

MONTH 

ONCE/ 
MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

M 
" GSA'B ' 

\ 

^ C O I ^ 2 4 

C J l 
c ^ 

IK" C O M » ^ 

'% 
•"'• f • 

" 

COMP2;4 

D A T E 

07 1 10 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMirrEE NAME/ADOKESSi f/ndut/e-FaafyT^piiiSScat/pn it different) 

NAME: [CHEVRON.MINlhJGJNCJ-QUESTlA MINE 
ADDRESS: ^ . 0^JBOX 4 69 - — ' ^ j 

FACILITY: 

LOCATION: 
ATTN 

UESTA, 

OCi 
JESTA MINE 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

ROY TORRES ,C(^N^aL_MIJJfi-JMANAGER 
FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 09 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 

MAJOR 

PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x | 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

01045 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

y^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

1 . 1 4 

MO AVG 

2 1 . 5 

MO AVG 

0.82 
MO AVG 

3 5 . 8 

MO AVG 

47 
MO AVG 

7.16 
MO AVG 

2 . 0 / 5 

MO AVG 

VALUE 

1 . 7 5 

DAILY MX 

2 1 . 5 

DAILY MX 

1.25 
DAILY MX 

5 3 . 7 

DAILY MX 

70.8 
DAILY MX 

7 . 1 6 

DAILY MX 

3 .11 
DAILY MX 

UNITS 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

J f - J l r * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMFIETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING TME POSSIBIUTY OF 

VALUE 

0.032 
MO AVG 

0.6 
MO AVG 

0 . 0 2 3 

MO AVG 

1 . 0 

MO AVG 

1 . 3 2 

MO AVG 

0 . 2 

MO AVG 

0 . 0 5 8 

MO AVG 

VALUE 

0 . 0 4 9 

DAILY 

0 . 6 

DAILY 

0 . 0 3 5 

DAILY MX 

1.5 
DAILY MX 

1.98 
DAILY MX 

0 . 2 

DAILY MX 

O.U«7 

DAILY 

^ 7 7 ^ ^ - . ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

-fJO." 
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

ONCE/ 
MONTH 

WEEKLY 

ONCE/ 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

y^^i^ 

^ 

COMP24 

COMP24 

COMP24 

COMP24 

A 
^ 4 

COMP24 

D A T E 

07 110 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS: (Inctuste-BacilityName/CS^onitdifferent) 

NAME: 

ADDRESS: 

FACILITY: 

CH&VRe)N'MlNlNG.ilNe,iiQUESTA MINE 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

P.O B̂OX;. 459 —-
buESTA, n 

1 nff 
QUESTA MINE 

1 
NM 87556 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

LOCATION: TAOS 

ATTN: ROlY TORRE-S;- ^GENBRAL MINEJMANAGER 
NM 
L FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 09 101 TO 
YEAR 1 MO 

07 09 
1 DAY 

30 

DMR MAILING CODE: 
MAJOR 
PROCESS WATER 
External Outal l 

* * * NO D I S C H A R G E 

NOTE: Read instaictions before 

87556 

completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 
E F F L U E N T ' G R O S S V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

• k k k ^ k k ^ k 

k ^ k - k k k 

REPORT 
MO AVG 

0.00057 
MO AVG 

VALUE 

^ k k - k k k 

* * * * * * 

RtlPORT 
DAILY MX 

U.00086 
DAILY MX 

UNITS 

* * * * 
* * * * 

MGD 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

• k - k - k k ^ k 

* * * * * * 

•kk:^k-k-kk 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DCXrUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUB.MITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCXJRATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

1 9 . 8 
MO AVG 

* * * * * * 

k k : k k k - k 

0.000016 
MO AVG 

VALUE 

2 9 . 7 
DAILY MX 
* * * * * * 

- k k k k k k 

0.000024 
DAILY MX 

^ : ^ ^ y y ^ 
SIGNATURE OF PRIJ^PAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P C I / L 

-WT~k~k 

* * * * 

M G / L 

NO. 
EX 

T E L E P H O N E 

(505)5867625 
areacwle NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y , 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

• 
RCORDR 

C O M P 2 4 

^ 

^ 

D A T E 

07 110 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMI REE NAME/ADDKESS: (Int 
NAME: CHEVRQ 
ADDRESS ' P 0 BOX 

QUESTA, 

FACILITY: QUESTA ^ 

LOCATION: TAOS 

N MININ.C 
4 6 Q ' ' ^ 

(5;B:jiX^f^^©iN E 

NM 8751 

,,NE « " ' ' « 
I 

» 
ATTN: ROY TORRCS, GE^l 

PARAMETER 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE • 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

: - ^ . , - - , « / M 
EEEIM»J!*« MANAGI 

X. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Pul i l ic Po l i cy 
TYPED OR PRINTED 

.6 

;R 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

FROM 

(NPDES) 
(DMR) 

0 0 2 A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

09 101 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 4 2 9 

MO AVG 

0 

1 . 2 

MO AVG 

0 

U . U 2 b 

MO AVG 

0 

0.12 
MO AVG 

0 

0 . 5 5 

MO AVG 

1 . 5 4 

5 . 4 6 

MO AVG 
i CERTIFY UNDER PENALTY OF LAW THA 
DIRECTION OR SUPERVISION IN ACCORDAI 
PROPERLY GATHER AND EVALUATE THE INF 
WHO MANAGE THE SYSTEM, OR THOSE P 
INFORMATION SUBMITTED IS, TO THE BEST 
AWARE THAT THERE ARE SIGNinCANT FENA 

VALUE 

k k k k - k k : 

k-kk-k-kk 

0 

0.064 
DAILY MX 

0 

1.8 
DAILY MX 

0 

U . O J b 

DAILY MX 

0 

0 . 1 8 

DAILY MX 

0 

0.82 
DAILY MX 

1 . 5 4 

8.2 
DAILY MX 

r THIS DOCUMENT AND ALL ATTAC 
>JCE WITH A SYSTEM DESIGNED TO 
ORMATION SUBMITTED. BASED ON MY 
JISONS DIRECTLY RESPONSIBLE FOR 
OF MY KNOWLEDGE AND BEUEF, TR 

LTIES FOR SUBMITTING FALSE INFORM, 

UNITS 

-k k -k -k 

* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

^MENTS WERE PREP/ 
ASSURE THAT QUAU 
INQUIRY OF THE PER 
GATHERING THE IN 
UE, ACCURATE, AND 
\TION. INCLUDING TH 

TO 
YEAR 1 

07 1 
MO 1 DAY 

09 1 30 

DMR M A I L I N G CODE: 87 5 
MAJOR 

SEEPAGE FROM T A I L I N G S 

External Outfall 

*** NO DISCHARGE C 
NOTE: Read instructions before com 

QUALITY OR CONCENTRATION 

VALUE 

7 . 2 6 

6.6 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

kk-k-kk-k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k - k ^ k k 

IRED UNDER MY 
FIED PERSONNEL 
SON OR reRSONS 
ORMATION, THE 
CrOMPLETE. I AM 
E POSSIBILrrY OF 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 7 

MO AVG 

0 

0 . 2 2 

MO AVG 

0 

0.0048 
MO AVG 

0 

0.032 
MO AVG 

0 

0 . 1 
MO AVG 

0 . 3 8 

1 . 0 

MO AVG 

VALUE 

7 . 4 5 

MAXIMUM 

0 

0.022 
DAILY MX 

0 

0 .33 
DAILY MX 

0 

0 . 0 0 7 

DAILY MX 

0 

0.049 
DAILY MX 

0 

0 . 1 5 

DAILY MX 

0 . 3 8 

1 . 5 
DAILY MX 

y y y f i yy>^ 
SIGNATURE OF PRINC^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

TJO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867625 
area code NUMBER 

^ 
5 6 

IMPOUNDMBNT 

~~| * * * 

plating this form. 
FKfcOUt-NCY 

OF 
ANALYSIS 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

GRAB 

GRAB 

# COMF24 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

C | M ^ 4 

COMP24 

COMP24 

D A T E 

07 110 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 

file:///TION


PERMITTEE NAME/ADDRESS: (Include Faality NameAjocation it difterent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

NAME: CHEVRON MINING ir-IC."gU^C! 
ADDRESS: P.O BOX 4 69 

QUESTA, 

FACILITY: QUESTA MINE 

LOCATION: TAOS 

mWV- r̂  
K b U t l V J i u 

OCT. 1 7 2007 

NM 
A T T N : GENERAL MINE ^tIANAGER^ j - P ^ j ^A / 

PARAMETER L 

ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 
EFFLUENT GROSS VALUE 

\ U i - > > r 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmental and Publ ic Pol icy 
TYPED OR PRINTED 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

FROM 

002 A 
DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 09 101 

• * * , plMNTITY OR LOADING 

VALUE 

0 

0 . 1 6 9 
MO A V G 

0 . 5 1 3 

R E P O R T 

MO A V G 

0 

0 . 0 U U 6 

MO A V G 

VALUE 

0 

0.254 
DAILY MX 

0 . 6 8 7 

kEfORT 
DAILY MX 

0 

0 . 0 0 0 9 3 
DAILY MX 

UNITS 

LBS /DY 

LBS /DY 

MGD 

MGD 

LBS/DY 

LBS/DY 

TO 
YEAR 1 MO 1 DAY 

07 1 09 1 30 

^ 
DMR M A I L I N G CODE: 87 556 
MAJOR 
SEEPAGE FROM T A I L I N G S IMPOUNDMENT 

External Outfall 

* * * NO D I S C H A R G E | | * * * 
NOTE: Read instructions before completing this form. 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

-k-kkkkc^k 

•k ick-k-k-k 

k - k k - k k k 

•k-k-k-k ick 

k k - k - k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE MIEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED reRSONNEL 
PROPERLY GATHER AND EVAUiATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMHTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

0 

0 .05B 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 
MO AVG 

VALUE 

0 

0 .0B7 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 
DAILY MX 

SIGNATURE OF PRIN^/> 

OFFICER OR AUTHORI 

L EXECUTIVE 

ZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

* * * * 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 
MONTH 

CONTIN 
UOUS 

CONTIN 

UOUS 

1 / 3 0 

ONCE/ 
MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

# RCCTRTDR 

COMP24 

COMP24 

- • -

D A T E 

07 1 10 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



PERMITTEgJiftMEyAaDatSSW'«e/«te-fBi3/ily Ndlllb/lpcatidn if different) 

NAI^E: p C G F I B W O M W H I ^ G INC.-QUESTA MINE 

ADbRESS,.!:Ej23JsdjC-4^9~ 

QUESTA, 

FACILITY: ^&s\. 1 im 
A MINE 

LOC'ATION;-T-A0£ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

ATTk: 
i r : 

R # S ' M R B S \ / GENERAL MINE MANAGER 

NM 8 7 5 5 6 

NM 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 2 Q 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY REPORTING FOR OUTFALL 002" 

External Outfal l 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this fonn. 
Tio: 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR 
CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SOLIDS, TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 7 . 4 4 1 7 . 4 4 

LBS/DY * * * * * * <4 <4 MG/L 
1 /90 C0MP24 

PERMIT 
REQUIREMENT MO AVG 

87 .6 
DAILY MX 

* * * * * * 

LBS/DY 
2JT 

MO AVG 

JW 
DAILY MX. MG/L 

QTRLY 
COMP24 

9 
COHP24 

FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

4 . 3 6 

TTTT 
MO AVG 

4 . 3 6 LBS/DY 

1 6 . 4 

DAILY MX 

* * * * * * 

* * * * * * 

LBS/DY 

1 . 0 

" 3TTr 
MO AVG 

1 . 0 
MG/L 

1 /90 

3TD^ 

DAILY MX MG/L 
QTRLY 

MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

4 . 3 6 

9T5" 
MO AVG 

4 . 3 6 

14.7 
DAILY MX 

LBS/DY * * * * * * 

k-k-kk-kk 

LBS/DY 

1 . 0 

3TT 
MO AVG 

1 . 0 

5.03 
DAILY MX 

MG/L 
1 /90 COMP24 

MG/L 
QTRLY 

COMP24 

ZINC, TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 

UT^W 
MO AVG 

0 

0.5B 
DAILY MX 

LBS/DY * * * * * * 

* * * * * * 

0 0 

LBS/DY 
DTT 

MO AVG 

DTT" 
DAILY MX 

MG/L 
2 / 9 0 C0MP24 

MG/L 
QTRLY 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmenta l and Publ ic Pol icy 

TYPED OR PRINTED 

I CERTIFY UNDERi PENALTY I 
DIRECTION OR SUPERVISIOt^ 
PROPERLY GATHER AND g 
WHO MANAGE THE g v c f c u ' ? ig*n in i . -pcp< j^s !g h i J i 
INFORMATION SIKMITTTO IS. TO THE BEST OF MY R 

[p ALL ATTACHMENTS WERE PREPARED UNDER MY 
THAT QUALIHED PERSONNEL 

iN MY INQlJiRY OF THE I^RSON OR PERSONS 
FOR GATHERING THE INTORMATION, THE 

_BEUEF, TRUE. ^CCURATE, AND COMPLETE. 1 
INCLUDING THE POSSIBIUTY OF 

, ^ ^ ^ 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)586762£ 07 I 10 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referehce all attachihefits 

PAGE 1 OF 1 



LOCATION: TAOS 

inuuuts raumy r CEIVEP 
iveiiiit^L.uiJciinjii II uiriciGiitj 

t ^ n j rcf\(vii I I cc i^rtivic/ML'LJrvcoo, 

NAME: CHEVRON MINING INC- QUESTA l\^IN$ 
ADDRESS: P.O BOX 4 69 ^ 

QUESTA, OCT 1 7 2007NMJ87 

FACILITY: QUEST/k MINE 

EN-W - N M - 1 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

556 
NM0022306 

PERMIT NUMBER 
004 A 

DISCHARGE NUMBER 

FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 09 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 ' 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM-, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

- k - k k k k k 

* * * * * * 

k ^ k - k - k - k 

* * * * * * 

k ^ k - k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k c k k - k - k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

VALUE 

k k k k - k k 

- k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

- k k k k k k 

* * * * * * 

kkk-k-k-k 

-k-kk-k-k-k 

• k k ^ ^ - k k : 

* * * * * * 

- k k k k - k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 

* * * * 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

6 . 6 
MINIMUM 
* * * * * * 

k - k k - k k k 

* * * * * * 

k c k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0R,MAT10N, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAL5E INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0.255 
MO AVG 

0.002 
MO AVG 

0 . 0 1 3 
MO AVG 

0 . 0 6 3 , 

MO AVG 

VALUE 

125 
DAILY MX 

B.B 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0.084 
DAILY MX 

^ / ^ ^ / ^ W v - / 
SIGNATURE OF PRINofflkL EXECUTIVE 

OFFICER OR AUTI-lGlRIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

-m-
EX 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

• 
GKTTB 

COMP24 

COMP24 

COMP24 

A ( ^ 

COMP24 

D A T E 

07 110 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMHTEEI 

NAME: 
ADDRESS 

.Di^^^inoljidi^kaillim^Sa/aa^tidn if d/tferent) 

Cl iLVRONivnNnvG iNL:,-"qiugsTA 

FACILITY: QIUESmMlbJE 

O BOX 4 69 
QjEST(ff̂ T 1 7 2007 

ITAOS 6EN-W 

MINE 

NM 8 7 5 5 6 

LOCATIONS TAOS O E:. i N - W | NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

UW' NM0022306 
PERMIT NUMBER 

)T~A" 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 09 01 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87 556 
MAJOR 
PERIODIC MINE DRAINAGE 
External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EF-FLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED O R PRINTED 

QUANTITY OR LOADING 

VALUE 

- k k k k k k 

^ - k k k - k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

- k k k - k k k 

VALUE 

J r * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
** ** 

* * * * 
** ** 

* * * * 
**** 

(3) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k - k k k k 

1 CERTIFY UNDER PENALTY OF LAW TILAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER NfY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TILM QUAUFIED PERSONNEL 
PROPFJILY GATHER AND EVALUATE THE 1NF0R.MATI0N SUB.MITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMirTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE i AM 
AWARE THAT THERE ARE SIGNIFICANT I^MALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0 . 2 
MO AVG 

0.5 
MO AVG 

U.UU16 
MO AVG 

k k k k k k 

-k-k-k-k-kk 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

VALUE 

0.005 
DAILY MX 

0.2 
DAILY MX 

0.75 
DAILY MX 

0.0024 
DAILY MX 

k k k k k k 

- k k k k k k 

0 . 0 1 9 
DAILY MX 

0.0024 
DAILY MX 

y^U^^.^ 
SIGNATURE OF PRINCIPAI^ECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 
*** * 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867626 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP2 4 

# COI^24 

COMP24 

COMP24 

MEASRD 

A W" 

COMP24 

D A T E 

0 7 | 1 0 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 
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PERMITT^ 

NAME 
ADDR ES3,' P.O BOX 4 69 

FACILI rV: 

NAM||:iAL)bttbs.s: iinciuaeFacim Naate/u 

iVRQI NC-

QUESTA, 

OCT, 1 7 2007 
QUESTA MINE 

LOCAT ION: TAG 
ATTN: ROY^ ' ^ ^ B % ENERAL 

it difterent) 

QUESTA MINE 

NM 87556 

NM 
MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING R E P O R T ^ D M R ; 

005 A N M 0 0 2 2 3 0 6 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 09 01 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

30 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

TUT 
EX 

FREOUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

kr kr kr -k kr -k 

k-k-k-k-kk— 

VALUE 

kr k kr -k -k kr 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-kk-kk-k-k k k - k k 

* * * * 

* * * * * * 
* * * * * * 

* * * * * * * * * * * * 

* * * * * * 

T 2 T 
MO AVG 

T T T 
DAILY MX 

DAILY COMP24 
MG/L 

GrofB 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

kr kr kr kr kr kr 

* * * * 
k k kr k k k k k -k -k -k kr 

5T5" 
MINIMUM 

kr "k -k -k kr kr 8T8~ 
MAXIMUM 

DAILY 
SU 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

•k k -k -k kr kr k" kr kr kr -k -k * • * * * •k kr kr -k kr "k 

• k - k - k - k - k - k - k - k - k - k - k - k 

IW 
MO AVG 

IW 
DAILY MX 

DAILY COMP24 
MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 

* * * * * * 

* * * * * * * * * * * * 

0 . 2 5 5 
MO AVG 

0 . 3 4 0 
DAILY MX 

DAILY COMP24 
MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

•k k k̂  k: -k k: •k -k i f "k -k k: i r -k i c -k i r kr 

k - k - k k k k -k kr ie -k -k -k 

0 . 0 0 2 
MO AVG 

0 . 0 0 2 5 
DAILY MX 

DAILY COMP24 
MG/L 

COPPER, TOTAL 
(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

-k -k -k kr -k i r •k k k ie i f i r 

k ie k k 

ir k -k k -k k 

k ir -k -k k k k k k k k - k 

• k - k k k - k k — 

0 . 0 1 3 
MO AVG 

0 . 0 1 7 
DAILY MX 

DAILY 
MG/L 

m 
LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

• k k k k k k k k - k k 

k - k - k * 

* * * 
k k k 

-k-k-k 

k k k UTGl 
MO AVG 

0 . 0 8 4 
DAILY MX 

DAILY COMP24 
MG/L 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUreRVlSION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED I^RSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT I^NALTIES FOR SUBMITTINQ FALSE INFORMATION, INCUJDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

/_ 

TELEPHONE D A T E 

SIGNATURE OF B'RINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)586762i 07 I 10 1 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 
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PERMITTEE-NAMBABBRESart*™ 

NAME: p|;ffEi(/BON:l\^JJ^iNdj)gC 
ADDRgSSr-P^eT BOX' 4 -6 ' ^^ 

QUESTA, 

FACILITY: 

LOCATION 
ATTN: 

OCi 1 7 ?007 
QUESTA MINE 

-TAOS ..::•"•;—;• 
ROY y^QRRys^ ' 

? it different) 

- (JUESTA MINE 

NM 8 7 5 5 6 

sENERAL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

NM 
MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 

07 
MO 1 DAY 

09 01 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 
External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this forni. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k ir -k ir ir ir 

PERMIT 
REQUIREMENT 

* * * * * * 
* * * * * * 

* * * * * * 
-k -k-kkkk * * * * 

* * * * 
* * * * * * 0.003 

MO AVG 
0.005 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * •k t r -k -tr 

* * * * 
* * * * * * 

* * * * * * 

UTT 
MO AVG 

DTY" 
DAILY MX 

DAILY COMP24 
MG/L 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 
* * * * * * 0T5 

MO AVG 
CJ77F" 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k •k ir ir k k k * * * * 
* * * * 

* * * * * * 

IT . 

MGD 

0.0016 
MO AVG 

0 . 0 0 2 4 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * 
* * * * * 

* * * * * * 
* * * * * * 

* * * * * * 

* * * * * * * * * * — 
* * * * 

DAILY MEASRD 

* * * * * * CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k * * * * * * • * • * • * * * * * * * * 

k k k k k k 

0.0127 
MO AVG 

0 . 0 1 9 
DAILY MX MG/L 

ONCE/ 
MONTH 

* 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

•k k ir k ir ir * * * * * * 
* * * * 

* * * * * * 
* * * * * * O . U U l b 

MO AVG 
—0.0024 
DAILY MX 

DAILY COMP24 
MG/L 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMH-ETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. [NCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF P 

OFFICER OR A! 

T E L E P H O N E D A T E 

^IPAL EXECUTIVE 

HORIZED AGENT 
(505)586762£ 07 | 10 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 
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PEKMI atbE NMyM^fif^iiUinciixl&F^litf^me/Lodatidn if different) 

NAMI: R C H & ^ N w l l Q l l W e INC.t QUESTA MINE 
ADDPE3«r'P-. U BUX '4b'g ! j 

QUESTA, i NM 87556 

OCT 1 7 2007 
FACIIllTM: QUESTA MINE 

I 
_ _ _ _ _ _ I 

LOCATriOT̂ : T M % - ^ i .». . j NM 
ATTNJ: R O P feJmEff'.̂ ' GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICifY 

External Outall 

* * * NO DISCHARGE (xD * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f l u e n t Toxic i ty 
- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 
Whole e f f l uen t Toxic i ty 
- r e t e s t #2 
2 2 4 1 6 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 

EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED O R PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k * k k 

k k k k k k 

k k k k k k 

k k k - k i ^ i t 

• A - 4 : * * * * 

* * * * * * 

VALUE 

* * * * * * 

k k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

- k - k k - k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

• * * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

Opt . Mon. 
7 DA MIN 

O p t . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

R e q . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN. 

K e q . M o n . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AU- ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k k k k k 

k k k k k k 

k - k - k k k k 

k k k k k k 

- k * * k k k 

k k k k k k 

k - k - k - k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k - k k k 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

J ^ ^ ^ - ^ ^ y - - ^ 
SIGNATURE OF PRIN<^IR'AL EXECUTIVE 

OFFICER OR AU\yORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

NO.-
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

COMP24 

M <^m 

COMP24 

D A T E 

07 10 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS 'I' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/AD[jRESS: S & : l i ^ F^aiility^NamWI-Pc^tfMitferent) 

NAME: CHEVESJiMlNllSMll^j.^*^ 
ADDRESS: P.O ?0X 4 69'" 

FACILITY: QL ESTA MINE 

LOCATION: T ; OS : 

MINE 

NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 
ATTN: R0f-T©RftE-S7^-eEN£ML.J^XNEJyiANAGER 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICifY 

External Outall 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMbIbR 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

\ / 
. y 

^ \ 
SAMPLE . 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

•kk-k-k-k-k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k * k k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
. 7 DA MIN 

Keq. Mon. 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMAHON, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMHTING FALSE INFORMATION, DJCLUDINO THE POSSIBILITY OF 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

^ • k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

y^^ocyX 
SIGNATURE OF PfRiyCIPAL EXECUTIVE 

OFFICER OR AklTHORIZED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

EX 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

COMP24 

^ 

^ 

D A T E 

07 1 10 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = I) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



i'difterentj\ PERMITTEE NAME/ADDRESS: (IncludeFaalityjNa'mb/UcxSiibnit'c 

NAME: CHEVFtON'^M'iNlfe'lNC.hQUESTA MINE 
ADDRESS: P.O BOX'^'4'69 

QUESTA, 

\ OCI 1 7 

FACILITY: QUESTA MINE 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

i 
I N M 

J 
LOCATION: TAGS S E N " W ^ ^ 
ATTN: ROY^IXORRES-,—GBN&RMr-Mii^fi-WANAGER 

8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
TX2 Q 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instaictions before completing this fonn. 

PARAMETER 

Whole e f f l uen t Tox ic i ty 

- r e t e s t #1 

22415 1 0 

EFFLUENT GROSS VALUE 
Whole e f f l uen t Toxic i ty 

- r e t e s t #2 

22416 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7Day 

Chronic Cer ioc iaphnia 

TGP3B 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7Day 

P imepha les p r o m e l a s 

TGP6C 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 

EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 

EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

• k i r i r k - k k 

k k k k k k 

k k k k k k 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

- k k k k - k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k - k - k k * 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon . 

7 DA MIN 

O p t . Mon . 

7 DA MIN 

0 

K e q . Mon . 

7 DA MIN 

0 

K e q . Mon . 

7 DA MIN 

0 

K e q . M o n . 

7 DA MIN 

0 

K e q . Mon . 

7 DA MIN 

4 8 

K e q . Mon . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, WCLUDDJG THE POSSIBIUTY OF 

VALUE 

k k k k k k 

-k^-k-ki^-k 

k k k k k k 

k k k k k k 

i r i r k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k i c - k k k k 

k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

. ^ / ^ . . r ^ 
SIGNATURE OF PRiMpAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

PASS=G 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = I 

P A S S = 0 

F A I L = I 

P E R 

CENT 

-m-
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867625 
area code NUMBER 

FRKUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

# 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C0MP24 

C0MP24 

C | ^ ^ 

c9 
C0MP24 

C0MP24 

D A T E 

07 1 10 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = I) REPORT PASS AS '0' OR REPORT FAIL AS 'I' IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAME: CHB' 
ADDRESS: P.OjBOX*'4 69 

QUESTiC 

CHQVRON-.MINING ING.-v'QUESTA MINE 
^<-«-• y ' J ^ U I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM S 7 5 5 6 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
TX2 Q 

DISCHARGE NUMBER 

MINE '•' ! 7 FACILITY: QUESTA 
I I 

LOCATION: TAOS L .-- - ._ . „_™—_NM 
ATTN: ROY TORRES, f.GENERAI/\iM I NE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICll'Y 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

1 - - -

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T 0 P 6 C 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

T P P 3 B 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TP P 6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

^ 
^ ^ 

. ^ . 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR 1 DADINri 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

i ^ k k k k k 

- k - k - k - k - k - k 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

-11 lAI ITV OP rriMncMTOATinM 

VALUE 

4 8 

K e q . Mon . 

7 DA MIN 

4 8 

K e q . Mon . 

7 DA MIN 

4 8 

K e q . Mon . 

7 DA MIN 

2 5 . 7 5 

K e q . M o n . 

7 DA MIN 

1 0 . 1 6 

K e q . Mon . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL AHACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIRED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FORSUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

k k k k k k 

i c - k - k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* - k k k k k 

k k k k k k 

k k k k k k 

• k - k i r k k k 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

y^^^-y^^ 
SIGNATURE OF P R I N 6 ( P A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

-TOT-
EX 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 

TYPE 

C O M P 2 4 

COMP24 

# 
COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

^ 

^ 

D A T E 

0 7 | 1 0 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS 'I' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

NAME: CHEVRONlMtNING INC'- QUESTA MINE 
ADDRESS: P.O 3 0 X ^ ^ "̂ -̂  J 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

QUESTA I r NM 8 7 5 5 6 

:OCl FACILITY: QUESTA,MINE-

LOCATION: TAOSJ 

ATTN: ROY ijoRRES, fGENERAL MINE MANAGER 
J iM 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY' 
External Outall 

* * * NO DISCHARGE [xH * * * 
NOTE: Read instaictions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

22415 1 0 
EFFLUENT GROSS VALUE 

Whole e f f l uen t Toxic i ty 
- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 
Acute Daphnia Pu lex 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

T Q M 3 D 1 0 

EFFLUENT GROSS VALUE 

7' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

1 rii ^ 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

- k - k - k - k - k - k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

k k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

- k - k - k - k - k - k 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

VALUE 

O p t . Mon. 
48HR MIN 

O p t . Men. 
48HR MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon. 
MO AV MN 

O p t . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

y 

VALUE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

-k-k-k-kkk: 

k k k k k k 

k k k k k k 

. ^ ^ ^ 

SIGNATURE OF PRIN<^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

-m-
EX 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

^ 

COMP24 

COMP24 

COMP24 

COMP24 

^ 

^ 

D A T E 

07 110 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS; (Include Facility Name/Location if different) 

N A M E : C H E V R O N M I N I N G INC. - Q U E S T A M I N E 

A D D R E S S : P._0 B O X — 4 - 6 , 9 " ^ T ; : '-'^'.-> • 

Q U E S T A , • , ' y fcj^ •' -^ 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
! 
I 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FACILITY: QUESTA MINE 

1 031 
LOCATION: TAOS NM 
ATTN: ROYJ TORRES, JSENglEAL. MINE bJlANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 09 
1 DAY 

1 30 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY' 
E x t e r n a l O u t a l l 

* * * N O D I S C H A R G E [ x H * * * 

NOTE: Read instructions before completing this form. 
TKr 

EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER i>i i-- M QUANTITY OR LOADING 

VALUE 

- k - k k - k k - k 

VALUE 
— k k k k k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

Whole effluent Toxicity 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k -k k i r -k -k 

PERMIT 
REQUIREMENT 

-k -k kr kr -k kr -k i r -k -k i r -k k k k k 

* * * * 
k k k k k k k -k kr -k kr kr 

Opt. Mon. 
48HR MIN 

O p t . M o n . 
MO AV MN 

k k k k k k PASS=0 
FAIL=1 

QTRLY 
COMP24 

Whole effluent Toxicity 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

i r -k k i r i r -k 

PERMIT 
REQUIREMENT 

•k k -k i r i r i r k i r kr i r kr kr k k k k 

•k i r -k k -k -k '^ -:fr -k k -k k 

O p t . Mon . 
48HR MIN 

O p t . Mon . 
MO AV MN 

i r i r -k -k -k -k PASS=0 
FAIL=1 

QTRLY 
COMP24 

k k kr k k k 
LF Pass /Fa i l S t a t r e 48Hr 
Acute Daphnia Pulex 
TEM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k k -k kr -k-k k k k k k k k k -fr -^ 

- k k - k k - k k k k k k k k 

R e q . Mon . 
7 DA MIN 

R e q . Mon . 
MO AV MN 

i r -k -k -k -k -k PASS=0 
FAIL=1 

QTRLY 
COMP24 

NOEL LETHAL STATRE 4 8Hr 
Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

- k - k - k - k - k - k 

PERMIT 
REQUIREMENT 

kr kr -k kr -k -k k -k -k -k kr -k k k k k 

* * * * 
kr k k k k k 

•k k -k kr i r kr 

-k kr kr -k -k -k 

R e q . Mon . 
7 DA MIN 

R e q . M o n . 
MO AV MN 

•k -k -k -k i r -k PER
CENT 

QTRLY 
COMP24 

Coef Of Var STATRE 4 8Hr 
Acute D. Pulex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k -k i r i r k i r 

PERMIT 
REQUIREMENT 

* * * * * * * * * *— 
* * * * 

R e q . M o n . 
7 DA MIN 

R e q . Mon, 
MO AV MN 

•k -k i r k i r kr PER
CENT 

QTRLY 
COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

M a n a g e r , E n v i r o n m e n t a l a n d P u b l i c P o l i c y 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE [NFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)586762£ 07 | 10 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = I) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 

PAGE 1 OF 



PERlJi\Ti'EEWMtifi.ODRESii: (IncludeFacility Naine/Eocalion if dilfer6ht) " 
NAME: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATlbNALTOLLuTANTDigCHARGE'EOMINAfidNSY^^ 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 

07 

MO 1 DAY 

08 01 TO 
YEAR 1 MO 

07 1 08 

1 DAY 

31 

DMR MAILING CODE: 87556 

MAJOR 

PROCESS WATER 

External Outall 

* * * NO DISCHARGE [ x l * * * 

NOTE: Read instructions before completing this form. 
TTO-
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT i r r r 

MO AVG k k k k k k 

3220 

DAILY MX 

ie -k kr -k k k 

LBS/DY 
k k kr -k -k kr 

~—~6Tr 
MO AVG 

W 
DAILY MX 

MG/L 

ONCE/ 

MONTH 

COMP24 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k k k k k k k k k k k 

* * * * 
676 

MINIMUM 

k -k -k -k k -k 878 
MAXIMUM 

WEEKLY GRAB 

SU 

SOLIDS, TOTAL 

SUSPENDED 

00530 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

• TTF 

MO AVG 

1073 

DAILY MX LBS/DY 

: ^ ^ 

y k -k -k i r -k k 

' ^ T ^ ^ r ^ 

. / . . . . .20 
' i o AVG DAILY MX MG/L 

ONCE/ 

MONTH 

COMP24 

CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT . * ; * , * , * * * 

PERMIT 
REQUIREMENT 

0.249 
MO AVG 

0.374 
DAILY MX 

* * * » * • »ii.*L''J«7 

FLUORIDE, TOTAL 

(AS F) 

00951 1 0 
EFFLUENT GROSS VALUE 

^BS/P^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TUT 

MO AVG 

TUT 

DAILY Ml 

i,;|%Z*-i* * * * r ^ 

0 . 0 0 7 

MO -AVG 

DTTJT" 

DAILY MX MG/L 

ONCE/ 

MONTH 

COMP24 

>e/erk's inlts.' 
^ BTC 

-.MO AVG 

JTTT" 

DAILY MX MG/L 

ONCE/ 

MONTH 

COMP24 

ARSENIC, TOTAL 

(AS AS) 

01002 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * *''̂ ' 

PERMIT 
REQUIREMENT 

TTT" 

MO AVG 

2 T T I — 

DAILY MX 

-k kr -k i r -k -k 

LBS/DY 

^ 0 . 0 3 9 

MO AVG 

— 0 . 0 5 9 

DAILY MX MG/L 

ONCE/ 

MONTH 

'̂ UP' 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

; — 0 . 0 1 4 

MO AVG 

0 . 0 2 1 

DAILY MX 

- k k k k - k - k 

LBS/DY 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMEN'T ANT) ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GA.THElUNq TH^ JNf QKMAHQN. J H E 

[NFOR.MATION SUBMITTED IS. TO THE BEST OF MY K N O W L E D ^ ' A S ^ ^ S E F . TRUE AC£1 ~-^- y r - " -

IBMIT NG AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMI' 

FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

IGFALSd 

. 0 .0004 

MO AVG 

0 . 0 0 0 6 

DAILY MX 

WEEKLY COMP24 

MG/L 

TELEPHONE D A T E 

.SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867626 07 | 09 | 11 

area code NUMBER YEAR 1 MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments he v) 

SEP 1 4 2007 
PAGE 1 OF 3 

6EN-W 



PEKMirrEE NAMBAUDRESS: f/nducfeFao/i(y'Name/Lpcarioni.'tJifferen/; 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 ] 01 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
PROCESS WATER 
External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

{AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

01045 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

\ ^ y 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

. 1.14 
MO AVG 

2 1 . 5 
MO AVG 

0 . « 2 
MO AVG 

3 5 . B 
MO•AVG 

47 
MO AVG 

7 . l b 
MO AVG 

2 . 0 / 5 
MO AVG 

VALUE 

.. 1.-7 5 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 2 5 
DAILY MX 

5 3 . 7 
DAILY MX 

70.B 
DAILY MX 

7 .16 
DAILY MX 

3 .11 
DAILY MX 

UNITS 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k - k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF lAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE 1 AM 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
RPHPIA/IS 

VALUE 

0.032 
MO AVG 

0 . 6 
MO AVG 

0 . 0 2 3 
MO AVG 

1.0 
MO AVG 

1.32 
MO AVG 

0.2 
MO AVG 

0.05B 
MO AVG 

VALUE 

0.049 
DAILY 

0 . 6 
DAILY 

0 . 0 3 5 
DAILY MX 

1.5 
DAILY MX 

1.9B' 
DAILY MX 

0.2 
DAILY MX 

0.0B7 
DAILY 

y ^ - : ^ c - r s . ^ ^ 
RigMATl^F OF PRl'tjiciPAL EXECUTIVE 

Y\ |)FFICER OR A/JJHORIZED AGENT 
" " " * ' " - ' — • " - ~ — ' 

1 
e r n t i onnv 
t I L I 1 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH-

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 
TYPE 

COMP24 

% 
COMP24 

COMP24 

COMP24 

COMP24 

A 
C 1 ^ ^ 4 

COMP24 

D A T E 

07 09 1 11 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAMBADDRESS: (include Facility NameA-ocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 08 101 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 
MAJOR 
PROCESS WATER 

External Outall 

8 7 5 5 6 

'^* NO DISCHARGE t x ] * * * 
NOTE: Read instructions before completing this form. 

Tin' 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

ALPHA, TOTAL 

01501 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

- k k - k - k k - k •k -k -k -k -k kr 
kr ic ic ic kc ic 

PERMIT 
REQUIREMENT 

k k k k k k ^ k k - k k k k k k k — 

* * * * 
•k ie -k -k -k -k 1 9 . B 

MO AVG 
2 9 . 7 

DAILY MX PCI/L 
WEEKLY 

GRAB 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 
k k k k k k 

* * * * * * 
* * * * * * 

MGD 

* * * * — 

* * * * 
CONTIN 

UOUS 
RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.00057 
MO AVG 

u.uuuy6 
DAILY MX 

k k k k k k 

LBS/DY 
0.000016 
MO AVG 

0.000024 
DAILY MX 

WEEKLY COMP24 
MG/L 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
FHOPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF 

OFFICER OR 

ICIPAL EXECUTIVE 

ITHORIZED AGENT 
(505)5867625 07 I 09 I 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/AUDRESS: (Include Facility NameA.ocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 01 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

P H 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

•*•***** 

0 

U . U 4 2 y 
MO AVG 

0 

1 . 2 
MO AVG 

0 

0 . 0 2 6 
MO AVG 

0 

0 . 1 2 
MO AVG 

0 

O . b b 
MO AVG 

1 . 6 1 

b . 4 6 
MO AVG 

VALUE 

* * * * * * 

* * * * * * 

0 

0.064 
DAILY MX 

0 

I .B 
DAILY MX 

0 

0 . U 3 B 
DAILY MX 

0 

O . I B 
DAILY MX 

0 

0 . b 2 
DAILY MX 

1 . 6 1 

B.2 
DAILY MX 

UNITS 

k - k - k - k 

* * * * 

L B S / D Y 

LBS/DY_ 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

7 . 3 8 

6.6 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITrED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INggRMAHOWt TWC 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEIJEF | ] j r f j " * " T i l " T " * " ' ' 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR S U B M H B l W W ^ S E f f ^ W T O t f l . BBBEU&I%Tm K s B l A j l J OF 

n^ y^*rlZ. - — -

VALUE 

* * * * * * 

* * * * * * 

0 

0.0147 
MO AVG 

0 

0.22 
MO AVG 

0 

0.004B 
MO AVG 

0 

0 . 0 3 2 
MO AVG 

0 

0 . 1 
MO AVG 

0 . 3 9 

1.0 
MO AVG 

VALUE 

7 . 5 1 

MAXIMUM 

0 

0.022 
DAILY MX 

0 

0.33 
DAILY MX 

0 

0 . U 0 7 
DAILY MX 

0 

O.U4y 

DAILY MX 

0 

0 . 1 b 
DAILY MX 

0 . 3 9 

l . b 
DAILY MX 

^ Jy^p^^y-^ 
I ' ^ I G N A T U R ^ O F PRINid^AL EXECUTIVE 

1 \ OFFICER OR Au/yORIZED AGENT 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO;-
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 7 

W E E K L Y 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 

TYPE 

G R A B 

G R A B 

# 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

C | ^ ^ 

cl|PI. 
C0MP24 

COMP24 

D A T E 

07 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments Ikerejt 

SEP \ 4 2007 
PAGE 1 OF 2 

6EN-V1 



PERMITTEE NAME/ADDRESS: (Include Facility NameA.dcatidn it different) 

NAME: MOLYCORP INC. QUESTA^ DIV . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
' ' 0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 101 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

* * * NO DISCHARGE O * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

A L U M I N U M , T O T A L 

( A S A L ) 

01105 1 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

\ / y 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

0 

0.169 
MO AVG 

0 . 5 1 0 

REPORT 
MO AVG 

0 

0.0006 
MO AVG 

VALUE 

0 

0 . 2 5 4 
DAILY MX 

0 . 6 9 3 

REPORT 
DAILY MX 

0 

0.00093 
DAILY MX 

RECl 

SEP 

fiF 

UNITS 

L B S / D Y 

L B S / D Y 

MGD 

MGD 

L B S / D Y 

L B S / D Y 

ElVE 

1 4 200: 

N-W 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

D 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AU- ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITITNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

VALUE 

0 

0.05B 
MO AVG 

* * * * * * 

* * * * * * 

0 

0.00011 
MO AVG 

VALUE 

0 

0.0B7 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 
DAILY MX 

y ^ - ^ ^ ^ ^ ^ / ^ 
" ^ SIGNATUREfoF PRINCIPA^EXECUTIVE 

OFFICER OR AUTHOF^ tBD AGENT 

UNITS 

M G / L 

M G / L 

M G / L 

* * * * 

M G / L 

M G / L 

NO-
EX 

0 

0 

0 

T E L E P H O N E 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

C O M P 2 4 . 

C O M P 2 4 

# 
RCORDR 

COMP24 

C O M P 2 4 

^ 

^ 

D A T E 

07 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcrvmi i i c c iNMivic/Muur\coo. {iiiuuuv raumy iViiiini/L.v(.;ainjii ii uiiitiftimj 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 101 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PERIODIC MINE DRAINAGE 

External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 
EFFLUENT GROSS VALUE 

\ / 
y 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** 

-)• 

• * * 

i 

. * * j ^ | 

k-k 

t * 

* * * 

L. S I r * 

* * * * * ! 

* * * * * * 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

^O^f'^'tO 
ie k ie ir ie ie 

FP 1 A ?nn7 
****'*"r 

5EN:vr** 
* * * * * * 

UNITS 

* • • * • • * • • * • 

• * • • * • * • • * • 

* • * * * 

* * * 

•tc f r -i 

k i 

* 
** 

** 

k -k k k 

**** 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

b . b 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTTFV UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PEHSONN'EL 
HtDPERLY GATHER AND EVALUATE THE INFORMATION SUBMTTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELJEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTTNG FALSE INFORMATTON, INCLUDING THE FOSSIBIUTY OF 

VALUE 

1 2 b 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 2 5 5 
MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 
MO AVG 

0.063 
MO AVG 

VALUE 

1 2 5 
DAILY MX 

B . B . 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0.017 
DAILY MX 

0 . 0 b 4 
DAILY MX 

y ^ ^ ^ ' ^ y L ^ - ^ 
SIGNATURE O ^ P R I N C I ? * A / E X E C U T I V E 

OFFICER OR AUThfD;^ZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

rror 
EX 

TELEPHONE 

(505)5867626 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

n̂  
GRAB 

COMP24 

COMP24 

COMP24 

A 
<W4 

COMP24 

D A T E 

07 1 091 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMirrEE NAME/ADDRESS: (Include Fadlity NameA.dcatidn if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 101 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 
External Outfall 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* 

1 ^ 

* * * * * 

orrr^P 
PVS^i^C 

* * * * * 
SEP 

• k k k k k k 

k k k k - i ^ y ^ . 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I V / F O 1 
; 1 V & M t * * J : 

•k-k-k-k-k-i 

4 2007 
***i**| 

^ ^ I ^ P ^ k k k 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * , 

UNITS 

* * * * 

i * * • • 

**** 

(3) 

MGD 

* * * * 
**** 

k k k k 

**** 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPA 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAU 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PER, 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINQ FALSE INFORMATION, INCLUDING TH 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

TIED UNDER MY 
TED PERSONNEL 
SON OR PERSONS 
ORMATION. TTIE 
:OMPLETE I AM 
E POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0.0016 
MO AVG . 

VALUE 

0.005 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0.0024 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0.0024 
DAILY MX 

y ^ ^ ^ / ^ t - r - - ^ 
SIGNATURE Ol^ PRINCIPE 

OFFICER OR AUTHOR! 

^XECUTIVE 

ZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

**** 

MG/L 

MG/L 

-fio-
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

TREOUERCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

^ 

COMP24 

COMP24 

COMP24 

MEASRD 

A 
<W« 

COMP24 

D A T E 

07 109 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocatidn if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 01 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 

PERIODIC MINE DRAINAGE 

External Outfal l 

* * * NO D I S C H A R G E \ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
y 

X \̂ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * -

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * k k 

* * * * * : 

k k k * 

k k k k k - l 

k k k k 

k k 

t * 

k k k k k k 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Rlb€€tVI 
* * * * * * 

•k 'kic-kkk 

6EN-ir 
* * * * * * 

UNITS 

* * * * 

•fe -fe -fe -k 

* * * * 

107 

^••re'.ar'.'.iica 

/ 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

b.fo 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FORSUBMnTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

125 
MO AVG 

* * * * * * 

****** 

20 
MO AVG 

0 . 2 5 5 
MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 
MO AVG 

0 . 6 3 
MO AVG 

VALUE 

125 
DAILY MX 

b . 8 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0.0B4 
DAILY MX 

^ ^ ^ ^ U - - ^ 
SIGNATURE 6 F PRINCIP*^L EXECUTIVE 

OFFICER OR AUThi / lZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

-m-
EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

M c9 

COMP24 

D A T E 

07 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if difterent) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY:, MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 08 101 TO 
YEAR 1 MO 

07 1 08 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PERIODIC MINE DRAINAGE * 
External Outfall 

* * * NO DISCHARGE E * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 

* * * * * * * 

* * * * -k -k -k -k ie -k 0.003 
MO AVG 

0.005 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 
EFFLUENT GROSS VALUE 

* * * * 
* * * * 

* * * * * * 
* * * * * * DTT 

MO AVG 
DTT" 

DAILY MX 
DAILY COMP24 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

k k - k k 

**** 

* * * * * * 
* * * * * * 075" 

MO AVG 
DTT5" 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 
39350 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * • 

* * * * 
* * * * * * 

TTT 

MGD 

0.0016 
MO AVG 

0.0024 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE ****** 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * * * * *— 

* * * * 
DAILY MEASRD 

* * * * * * CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * k k k k * * * * * * 

* * * * * * 

0.0127 
MO AVG 

0.019 
DAILY MX MG/L 

ONCE/ 
MONTH 

* 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

•k ie i r kr -k i r k k k k k k k k k k 

**** 
* * * * * * 0.0016 

MO AVG 
0.0024 

DAILY MX 
DAILY COMP24 

MG/L 
NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER reNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPALfXECUTIVE 

OFFICER OR A U T H O R I / E D AGENT 

T E L E P H O N E D A T E 

(505)5867626 07 I 09 I 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



NAME R A j ^ i A h w A I E t i A N D S A N I T A T I O N 

ADDRESS P O B O X 4 1 9 

R A « A H js f i 8 7 3 2 1 

FACtimr p^j^^^^f.^ y A T K R A N 0 S A S I T A T I C « 

LOCATION g^,^^^ SM 87 3 2 1 

ATTN;. iiOJii aORSBACH, PfiESTT) 

NATIONAL POIUUTANT OlSCHAnOC RJMINATION S Y S T t M I N P D B S I 
DISCHARGE MONITORtNQ REPORT tDMR) 

?iM0Q33 
PERMIT NUMBER M OQl .1 

DtSCHARQE NUMBEK 

FROM 

1 MONITORING PERIOD i 
YEAR 

, 02. 
MO 

£» 
DAY 

91 TO 
YEARi MO 1 DAY 1 

07 h ^ \3 l J 

« I fj 0 K 

f - FINAL 
TOTAL FAC 

* ̂^? Ni? C l ; 
NOTE: RascTiMi 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNrrs 

"S^MPtE 
TYPE 

BOD, 5-DA? 
( 2 0 DEG, C) 

OOJiU 1 0 0 
EFFLUENT fiROS;^ VALHI: 

SAMPLE 
MEASUREMENT 

PERMIT 

REQUIREMENT 

L ^ •sf.-&.^-ij.^% 

3j:;5i.$3?[fl3.¥ 

( 26) 

i£S/£ . 

$ ^ ^ ^ ^ T ^ 

<^-o <v.^ 
«-,-f'^^3i;t!t 30 

30ga 1ft yc 7 DJt al 

( 1 5 ) 

i/J^ 

( p r ^ 
%^c%k f M B 

00«»00 1 0 u 
EFFLOENT f;R05^S VftLt 

SAMPLE 

MEASUREMENT 
^ ^ . ^ . ^ ^ S p S i ' i ; t t : S . j r j s j | L ^ ^ 

PERMIT 
REQUIREMENT 

UCL. 
^5s4tSs!^«K 

:*r;s:)pj$ci^$- 6 . 0 t t ^ ^ * ^ 

2A. { l i ) 
(prw 

mM 
5 0 L I D 5 , TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUfiST GROSS VALD 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

UI 
ifejBs^ife:*!}: j J : ; S : ^ ^ » i 

SIL ( 1 5 ) 

1 4 . 5 
WO A v < ; -

^ % ^ 3 S i i S ^ j p ; ^ g t * | t % - 30 
7 \ i i I f e ?*S{i/T 

F L O a , I S CO8D0IT OH 
THau TftEA'fSSNT PLAN" 
5 0 0 5 0 1 0 0 
EFFLOEST GROSS YALDJ: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0^OVL9r7^ 3,6^0,^7J 
BEPORT 

3fiDA ftVfi 
BEP02T 

7 t)fi' ayfi 

( 03) 

HGD 

$ $ 6 4 ^ : ^ $ ^ w 4 s . i i l * S f * l i * * 

^;3i:^$]9;:ik ^ l ^ ^ S ^ l ^ ^ f 

^ ^ i S a 

CHLOHI»E, TOTAL 
RESIDOAL 
bijQbO A 0 0 
D I S I 8 F £ C T . g f l C S C«PL 

SAMPLE 
MEASUREMENT 

r ^ f ^ t - ^ ^ ^ ^t^ ' tSi^^i 

PERMIT 

REQUIREMENT 
^ i j i i ^ z ^ ^ s e 

* 9 t ! > ^ - S ' ] ^ ^ ^ 4 f ^ : 

, ^ « ! * 4 t « : f ' »!§L)»a5ri5* 
^ ^ 

{ IS) 

J i£ /1 . 

^ / < ^ 

COLIFOf ia , FECAL 
GEMESAL 
7 4 0 S 5 1 0 0 
£FFLU£HT GROSS VALUi; 

SAMPLE 

MEASUREMENT 
$5*«?!.^ t*s!S«:? ^ ^ ^ t f t A i i ' 

PERMIT 

REQUIREMENT 

./{© IF-*- mlff^*^'** 
XI { 1 3 ) 

^ 
500 

3 0 1 > f t ¥ S E Q | 7DftV g | 
# / 
lOMJt 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

Vio, 
NCR 
Corrcsi 

Sum. Log 

jc^inmlCSFF 

pondence 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED 

1 c t n i l / i i n d c r pcnahy o^ l»w IhBt Ihb tfonimrnl and BU a l ta^^ •n*u^««*v - -
prepared undr r my direction or supvrvMOfi In nctWSIfnc* with a s y s t t v n a l q l g i l i m g Q 
IP a g u r t Ihal quaMIWd yarMwinrt propert f ta lhor a n d n y 4 | n i i l * ' * ' * * " " l ' V i i f f i n . ' ^ ^ 
flnbmltlrd. Baaed on my Inqulr j ' of th« p«np« or p r n o m who i n a n a | ^ ^ W l | ) | ^ t & , 1 0 1 1 5 ' 
or Ihoa* par je iu d l n c f l y m p o n r i b l t for gal l l r r ing l ^ | f J a f o M « t t M i m « i n r o n m l l o f i 
subfrri ltrd h . lo Ihc bts i of my k n o w M f c and bcM«r, I n i r , ncciiralc. and compl*tc. 
l a m awarr Oiat th r rv a n l l fnt f lcant penalties for n i b m l t t t n i faVle In formi ibon. 
Includinf Ibc poialblt l ly of flne and Imprlaoflfnent for knov lng r to la l iom. 

sioNAnmc. 
OFFtCfR t 

FUNCIPAL EXEornvc 
î kUTHORIZCO AQENT 

TELEPHONE DATE 

^? 
AREA 
COPE I NUMBER YEAR 

/ ^ r̂-
MO DAY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS I f t tU rgnc t BH anachminta h»r»l 

/ 

JAN 3,0 2008 
y-'-



i>ERSiin E S ' N A M E / A U D R E S S : (Include Fadlity Name/Location it different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 ' -
MAJOR f̂  
PROCESS WATER 
External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE ,- • 
S O L I D S , TOTAL 
SUSPENDED ^ ^ 

0 0 5 3 0 1 0 "-"̂  
EFFLUENT GROSS VALUE "^ 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
F L U O R I D E , TOTAL 

(AS F) 

0 0 9 5 1 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . , ,f 
REQUJREME^Y ; 

tfsff"^SAMPBEW- " ' 

MEASUftEMESiP 

^^.='PERMIT:- •' 
REQUIREMENTl 

' _,„,SAMPLE',cf' 

' MEAS,UREMENTJ 

,,P.ERMIT r > | 
REQLJIBEMENT-J ' 

" SAMPL"E*^ 
MEASUREMENT' 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

MO AVG 
* * * * * * 

_ * * * * * * 

^, toS, 
716 

MOiOAVG 
^ 1 'X 

i^^b'AVG'^-*' 
.-.•'-'""' 

107 
MO AVG 

1 . 4 
MO AVG 

0 . 0 1 4 
MO AVG 

VALUE 

3220 
DAILY MX 

k k k k k k 

* * * * * * 

1 0 / 3 
DAILY MX 

', 
1 0.374 
" DAILY MX 

fm 

107 
DAILY MX 

2 . 1 1 
DAILY MX 

0 .021 
DAILY MX 

UNITS 

L B S / D Y 

* * * * 
* * * * 

L B S / D Y 

L B S / D Y 

RF( 
I 

L 

P S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k - k - k 

b . b 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

^Frfweo; 
^ H - V T + T * . . , 

Ai|6 v%*mi 
k k k k k k 

B S / o a c K l . ^ A I 
V 

L B S / D Y 

• l U I ^ • * 

k r k k r i r i r k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY [NQLilRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE, I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

60 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 0 0 / 
MO AVG 

••! (1 

^ 0 AVG 

1 • 0 . 0 3 9 
Mp AVG 

—J 
U.UUU4 

MO AVG 

VALUE 

90 
DAILY MX 

MAXIMUM 

3 0 
DAILY MX 

U . U l 
DAILY MX 

3.0 
DAILY MX 

0.059 
DAILY MX 

0.0006 
DAILY MX 

A ^ ^ f v ^ 
SIGNATURE o/^RINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 
MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 

TYPE 

-

C O M P 2 4 

• 

COMP24 

COMP24 

COMP24 

^ m 
COMP24 

D A T E 

07 108 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



{•ERWilTTEE NAME/ADDRESS; (Indude Faiiiity Name/Locatidn if different) 

N A M E : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR MO 1 DAY 

07 07 101 TO 
YEAR 1 MO 

07 1 07 

1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

PROCESS WATER 

External Outal l 

* * * NO D I S C H A R G E [ x | * * * 

NOTE: Read instructions before completing this form. 

Tin" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 

TYPE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.7b 
DAILY MX 

-k -k -k k k -k 

LBS/DY 

0.032 
MO AVG 

0.049 
DAILY MG/L 

WEEKLY 
COMP24 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTET 
MO AVG 

21 .b 
DAILY MX 

* * * * * * 

* * * * * * 

LBS/DY 

DTT 
MO AVG DAILY MG/L 

ONCE/ 

MONTH 
ccm^i 

LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

UTW7 
MO AVG 

1.2b 
DAILY MX 

* * * * * * 

k k k k k k 

LBS/DY 

0.023 
MO AVG 

0.03b 
DAILY MX MG/L 

WEEKLY 
COMP24 

MANGANE S E, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

3 5 7 1 

MO AVG 

53.7 
DAILY MX 

k k k k k k 

LBS/DY 
mr 

MO AVG 

175" 
DAILY MX 

MG/L 

ONCE/ 

MONTH 

COMP24 

MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT rr~ 

MO AVG 

70.B 
DAILY MX 

* * * * * * 

k k k k k k 

LBS/DY 

TT17 
MO AVG 

TTM' 
DAILY MX MG/L 

ONCE/ 

MONTH 

COMP24 

ZINC, TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

—~i~rn 
MO AVG 

/ . 1 6 
DAILY MX 

•k -k ie k kr -k 

LBS/DY 

0.2 
MO AVG 

DTT-
DAILY MX MG/L 

ONCE/ 

MONTH 
• 

ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 .075 
MO AVG 

3 .11 
DAILY MX 

* * * * * * 

LBS/DY 

O.UbB 

MO AVG 

0.087 
DAILY 

MG/L 
WEEKLY 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Envi ronmental and Publ ic Pol icy 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE [NFORMATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. T H E | 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, AC< 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

^ECcTv^S 

TELEPHONE D A T E 

ER 

PRI NOPAL EXECUTIVE 

0 | AUTrtORIZED AGENT 

AU6 1 3 200? 

(505)586762£ 07 | 08 | 10 

area code NUMBER YEAR I MO I DAY 

PAGE 2 OF 3 

6EN-VA/ 



PERmneF.HPMEIfiJ}ORESS: (Indude Fadlity NameA.ocatidn it different) 

N A M E : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 
QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 1 01 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
PROCESS WATER 
External Outall 

*** NO DISCHARGE [xl 
A T T N : ROY T O R R E S , G E N E R A L M I N E MANAGER 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 
E F F L U E N T GROSS V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

* * * * * * * 

REPORT 
MO AVG 

0.00057 
MO AVG 

VALUE 

k k k k k k 

i ^ - k k k k k 

Rk̂ PORT 
DAILY MX 

0.00086 
DAILY MX 

UNITS 

* * * * 

MGD 

L B S / D Y 

NOTE: Read instructions before completing this form. 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEl 
AWARE THAT THERE ARE SIGNIRCANT PENALTTES FOR SUBMITTING FALSE INF 

, TRUE, ACCURATE, AND COMPLETE. I AM 

- - ' - ' — — 1 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) F!FnFi\i 

VALUE 

19.B 
MO AVG 

* * * * * * 

* * * * * * 

0.000016 
MO AVG 

/ J 

VALUE 

29.7 
DAILY MX 
* * * * * * 

- k - k - k k k k 

0,000024 
DAILY MX 

/ / T / / A / yvy/i/". 
.qiRNAT 

^PnOFFI 

AU6 1 ? •'"'" 

tcN'^ 1. 

- \ ^ 
J R 4 OF PRINof =AL EXECUTIVE 

; E R O R AUTHORIZED AGENT 

UNITS 

P C I / L 

* * * * 

M G / L 

NO. 
EX 

T E L E P H O N E 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 

TYPE 

GRAB . 

^ 
RCORDR 

C O M P 2 4 

A IP 

D A T E 

07 108 n o 
YEAR 1 MO 1 DAY 

PAGE 3 OF 3 



r'ERfAnJEENfMEIAOORE'aS: (Indude Fadlity NaineA-dcation if different) ' 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UWT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 "-
MAJOR <•••. 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

NO DISCHARGE • 
A T T N : ROY T O R R E S , GENERAL MINE MANAGER 

. PARAMETER 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0. 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

M a n a g e r , E n v i r o n m e n t a l a n d P u b l i c Po l i cy 
TYPED OR PRINTED 

I CERTI 
DIRECn 
PROPER 
WHO M 
INFORM 
AWARE 
FINE AN 

COMMENT AND EXPLANATION O F ANY VIOLATIONS 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

0 

0 . 0 4 2 9 
MO AVG 

0 

1.2 
MO AVG 

0 

0 . 0 2 6 
MO AVG 

0 

0 . 1 2 
MO AVG 

0 

. .0, .bb 
MO AVG 

1 .39 

. b^4 6 
MO AVG 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 64 
DAILY MX 

0 

1.8 
DAILY MX 

0 

U.OJH 
'DAILY MX 

0 

0 . 1 « 
DAILY MX 

0 

0 . 8 2 
DAILY MX-

1 . 3 9 

, 8 . 2 , 
DAILY MX 

UNITS 

- k k k - k 

* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

NOTE: Read instructions before completing this form. 
QUALITY OR CONCENTRATION 

VALUE 

7 . 3 1 

6 . 6 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * , 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL a T A C H M ^ f f l - ^ S S tf^lCLf^E^I^ 
ON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGN S TO 
LY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASEE IN MY 

ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEI 
THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE E 
D IMPRISONMENT FOR KNOWING VIOLAHONS. 

(Reference all attachments here) 

r, TR 
'OHM/ 

k ACCURATE, AND COMPLETE. I AM 
fflON, INCLUDING THE POSSIBIUTY OF 

AU& 1 3 ^ 

MB 

§v 
w 1 

1 
6FN.W 

IHM»tiTi''°°'°°' 

VALUE 

* * * * * * 

* * * * * * 

0 

• 0 . 0 1 4 7 
MO AVG 

0 

0 . 2 2 
MO AVG 

0 

0 .004B 
MO AVG 

0 

0 . 0 3 2 
MO AVG 

0 

- , 0 . 1 . 
MO AVG 

0 . 3 2 

1 .0 : 
_M0 AVG-

VALUE 

7 . 4 9 

8 . 8 
MAXIMUM 

0 

0 . 0 2 2 
DAILY MX 

0 

0 . 3 3 
DAILY MX 

0 

U.OOV 
. DAILY MX 

0 

O.U4y 
DAILY' MX 

.' 0 

0 . 1 b 
DAILY MX 

0 . 3 2 

l . b 
DAILY MX 

:ry/yy^ 
bN/ | -UR^OF PRINClAvL EXECUTIVE 

O F | C E R OR AUTHORIZED AGENT 

1 
m 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 7 

W E E K L Y 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

, O N C E / 

•MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

GRAB 

GRAB 

# C0raP?4 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C Q M m ^ 

9 
COMP24 

COMP24 

D A T E 

07 1 081 10 
YEAR 1 MO 1 DAY 

P A G E 1 O F 2 



.PERMITTEE NAME/ADDRESS: (indude Fadlity NameAJxatidn if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR I 

07 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 '̂-
MAJOR 
SEEPAGE FROM TAILINGS IMPOUNDMENT 
External Outfall 

*** NO DISCHARGE • *** 
ATTN: GENERAL MINE MANAGER 

PARAMETER 

A L U M I N U M , T O T A L 

( A S A L ) 

01105 1 0 
E F F L U E N T GROSS V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

0 

0 . 1 6 9 
MO AVG 

0 . 5 1 1 

REPORT' 
MO AVG 

0 

0 . 0 0 0 6 
MO AVG 

VALUE 

0 

0 . 2 5 4 

D A I L Y MX 

0 . 6 3 4 

REE'OR^ 
DAILY MX 

0 

0 . 0 0 0 9 3 
DAILY MX 

UNITS 

L B S / D Y 

L B S / D Y 

MGD 

MGD 

L B S / D Y 

L B S / D Y 

ECE 

AU6 1 

6E^ 

NOTE: Read instructions before completing this fonn. 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k - k - k 

•k-k-k-k-k-k 

k k k k k k 

IVED 
1 
1 

3 mi 
I I 

i=W 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECnON OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUB.MITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUB.MITTED IS, TO THE BEST OF MY KNOWLEDGE ANTJ BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT FtNALTlES FOR SUBMirnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

0 

0.0b8 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 
MO AVG 

VALUE 

0 

0 . 0 8 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0.00017 
DAILY MX 

A ^ T / i y y . ^ 
SIGNATURE Ol^ PRINCIB^ EXECUTIVE 

OFFICER OR AUTHOBl kED AGENT 

UNITS 

M G / L 

M G / L 

M G / L 
k k k k 

• kk -kk 

M G / L 

M G / L 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

ONCE/ 
MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

# RCOT^R 

C 0 M P 2 4 

C0MP24 

^ 

™ 

D A T E 

07 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



^c iMvi i 1 I c n i N M i v i o n u u r ^ c o o . [ i i i uuu t i r a u m y ivmiiti/L.uuiLtuii ii uiiit i i tun/ . •= 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE '"''* 
External Outfall 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instnjctions before completing this form. 

Tin: 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

VALUE 

k k k k k k 

k k k k k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

• k k k k 

* * * * 
* * * * * * 

k k k k k k * * * * * * 

T75~ 
MO AVG 

175~ 
DAILY MX 

DAILY COMP24 
MG/L 

G T O f f i " 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-k-k-k-kkk- kr -k ir -k kr k -k -tr -kr f r 

•k-k-k-k-k-k • k - k k - k - k k 
MINIMUM 

* * * * * * 
* * * * * * BTF" 

MAXIMUM 
DAILY 

SU 

SOLIDS, TOTAL 
SUSPENDED 
OObBO 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * *-* * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 

* * * * * * * * * * * * 

" 7W 
MO AVG 

nr 
DAILY MX 

DAILY COMP24 v..̂  
MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

0.2bb 
MO AVG 

0.340 
DAILY MX 

DAILY COMP24 
MG/L 

0.002 
MO AVG 

0.0025 
DAILY MX 

DAILY COMP24 
MG/L 

COPPER, TOTAL 
(AS CU) 
01042 1 0 
EFFLUENT GROSS VALUE 

* * * * * 0.U13 
MO AVG 

, 0.017 
DAILY MX 

DAILY 
MG/L 

m 
LEAD, TOTAL 
(AS PB) 
01051 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 

PERMIT 
REQUIREMENT 

•k ir -k ir ie k 0 .063 
MO AVG 

0.084 
DAILY MX 

DAILY COMP24 
MG/L 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVAl-UATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE reRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMimNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLAHONS. 

TELEPHONE D A T E 

l̂  
SIGNATURE OF PRINC 

OFFICER OR AUTHJS 

*AL EXECUTIVE 

tIZED AGENT 
(505)5867626 07 I 08 I 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II H OF THIS PERMIT 

PAGE 1 OF 2 



•PERMH TEE NAME/ADDRESS: f/nc/ude/=aci/;ly Wame/Locafton (f d/nferenO 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 *"̂-
MAJOR .p 
PERIODIC MINE DRAINAGE * 
External Outfall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

QUANTITY OR LOADING 
PARAMETER 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * 0.003 

MO AVG 

— O . O U b 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * 
* * * * * DTT 

MO AVG 
(TTT" 

DAILY MX 
DAILY 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 
k k k k k k C7T3" 

MO AVG 
CHLORDANE(TECH MIX. 

AND METABOLITES) 
39350 1 0 
EFFLUENT GROSS VALUE 

[J775" 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

*****•: 
•k •k •k •k -k -. 0 . 0 0 1 b 

MO AVG 
k k k k k k 

0 . 0 0 2 4 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

****** FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

* * * * * ! 
* * * * * : * * * * * * * * * * * * * * * * 

* * * * 
DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * 0.0127 

MO AVG 
0.019 

DAILY MX MG/L 
ONCE/ 
MONTH 

m 
MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 
k k k k k k 0..0016 

MO AVG 

0 . 0 0 2 4 
DAILY MX 

DAILY COMP24 
MG/L 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUmY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE DATE 

(505)586762£ 07 I 08 I 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



•PERMITTEE NAME/ADDRESS: (Include Facility NameA.ocatidn if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

07 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 _ — 
MAJOR J 
PERIODIC MINE DRAINAGE ^ 
External Outfall 

* * * NO DISCHARGE E * * * 
NOTE: Read instructions before completing this form. 

•TOT 
EX 

FREOUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

VALUE 

* * * * * * 
VALUE 

* * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 

* * * * * * k k k k k k 

125 
MO AVG 

* * * * * * 

T T T 
DAILY MX 

DAILY COMP24 
MG/L 

GTOff i " 

PH 

00400 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
* * * * 

k kr ie kr ie ir 

* * * * * * 

- k - k k k - k k 

~ ^ 7 F 
MINIMUM 

* * * * * * BTT" 
MAXIMUM 

DAILY 
SU 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k - k k 

* * * * 
* * * * * * 

* * * * * * k k k k k k 

k k k k k k 

TJT 
MO AVG 

~ JW 
DAILY MX 

DAILY COMP24 
MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * 
* * * * 

k k k 

* * * 
k k k 

* * * * * * k k k k k k 

0 . 2 5 5 
MO AVG 

" — 0 . 3 4 0 
DAILY MX 

DAILY COMP24 
MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

k k k k k k 0 . 0 0 2 
MO AVG 

0 . 0 0 2 5 
DAILY MX 

DAILY COMP24 
MG/L 

COPPER, TOTAL 
(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 1 3 
MO AVG 

0 . 0 1 7 
DAILY MX 

DAILY 
MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

PERMIT 
REQUIREMENT 

* * * * * * 
* * * * * * 

MO AV( 
0 .0B4 

DAILY MX 
DAILY COMP24 

MG/L 
NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER reNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELJEF, TRUE, ACCURATE. AND C0MI1.ETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTTES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPy^ 

OFFICER OR AUTHOBi 
(505)586762£ 07 | 08 | 10 
ar«aco<le NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



•PERMITTEE NAME/ADDRESS; (Indude Fadlity Name/Location it different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 07 101 TO 
YEAR 1 MO 

07 1 07 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
PERIODIC MINE DRAINAGE 
External Outfall 

V 

* * * NO D I S C H A R G E { x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 
EFFLUENT GROSS VALUE 

1 MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

1* *i;*'*sJ w 

jk-)ikkkk 

1 * * * * * * 

1 ****-ptr^ 

* * * * * * 

* * * * * * 

VALUE 

k - k - k k i ^ - k 

* * * * * * 

C T I i , * ^ * * * * -

* **T^ k k ' l 

1 O nttn. . 
• 0 £ ^ k k k k 

" ll il 1 Ml 1 

~ ~ ~ * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k * k - k - k 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 
**** 

Sr * * * 

1 * * * * 

* * * * 
**** 

* * * * 
**** 

(3) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0.2 
MO AVG 

0.5 
MO AVG 

0.0016 . 
MO AVG 

* * * * * * 

k k k k k k 

0.0127 
MO AVG 

0.0016 
MO AVG 

VALUE 

0.005 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

U . 0 U 2 4 
DAILY MX. 

* * * * * * 

k k k k k k 

0.019 
DAILY MX 

0.0024 
DAILY MX< 

J ^ / / P \ ^ 
SIGNATURE 01^ PRINCIp/JEXECUTIVE 

OFFICER OR AUTHORT ZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

**** 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 

OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

# COMF24 

COMP24 

COMP24 

MEASRD 

A 
^ 

COMP24 

D A T E 

07 108 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMrrrCE HAMVADDKSSO'-*^rmHltl,Nmm,'Lo<,ll,ml/D(ff>r^O 

NAME R A Pi Ah iiATEK AMD S A N I T A T I O N 

ADDRESS PO BOX 4 1 9 

RAfiAH Sfi 6 7 3 2 1 

FAOLnY g^aj^t j jiATKR ASB S A S I T A T I C i i 
LOCATION g ^ J. ^ J. JiK 6 7 3 2 1 

A T l ' N ; KON a O R S R A C H . PRESTREK^ 

MATIONAJ. POILUTANT OlSCHAnOE €UMINAT10N S Y S T t M I N P D E S I 

DISCHARGE MONITORINQ REPORT IDMRj 

Form Approved. 
0MB No 2040-0004 

i^fiSO.Qa fm PERMIT NUMBER 
0 0 1 .\ 

CMSCHAROE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 

07-bl . 
DAY 

<?1 TO 
YEAR 
07, 

MO 

\p7 
DAY 

s/ . 

flINOK 

f - F I K A l 

TOTAL F A C I L I T Y 

PARAMETER 

BOD, 5-DA? 

( 2 0 BEG. C) 

OOJiU 1 0 0 

£FFLUEWT GROSS VALHi: 

0 0 4 0 0 1 0 u 

EFFLOEN-T c;afl5^.s VAT.n 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

5 0 L I D 5 , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUE8Y GROSS VALDJ 

F L O a , I S COSDUIT OH 

THau TftEATSSST PLAS^ 

5 0 0 5 0 1 0 0 

£FFL0£KT GHOSS VALDJ 

CHLORIl iE, TOfAL 

RESIDUAL 

5 0 U 6 0 A 0 0 

D I S I S F S C T . g a C S CMPL 

SAMPLE 
MEASUREMENT 

•PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

C O L I f O S a , FECAL 

GENEaAL 

7 4 0 5 5 1 0 0 

£FFLO£MT GROSS YALOii'^^^^'^^'^^^ 

SAMPLE 
MEASUREMENT 

QUANTITY OR LOADING 

AVERAGE 

^ ' h i > 
11*.5 

5>?. ^ ^ i p * 

$ $ 

3 M 
1 4 . 5 

n ^ ftVg> 

EEFORT 

301) ft AY€ 

MAXIMUM 

i5!a}:4tt;j£f* 

UNITS 

jjtjSi^JStw.? 

=l^.Jt-(l.*J}( 

i)iif^i^^r}. 

45E*Jf:6tsS^ 

/^.'Qh'i.^V 

S i ^ ) ¥ ! ^ 5 t s j 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

^ i ^ ^ i ^ ' ^ 

^i5*«!$^ 

^'^i^v-mt 

BEPOBT 

7 n s ' ftTfi 
^^Sfej^i^St 

( 26) 

I F S / D 

( 26 ) 

QUALITY OR CONCENTRATION 

MINIMUM 

^ r ^ e ^ ^ ^ t i 

iSig^5?:^« 

i5 

AVERAGE 

a. 7 
30 

30&ft affc 
tf.-i!^-j^j,-S^s}. 

6.0 
y-iHiahow 

i^ss!^:?©.; 

LP,S/ni 

( 03) 

aoD-

^:^3Ss¥S!^ 

;gt$ar§tJ^%^ yftJ^sri- ^*^ 

-_^'4!;s«*%ft-

$^fe4.i5(s!i 

%4S:§t$ist* 

*9T»!^ :^ - ! ' 

MAXIMUM 

g.7 
7 pa atl^ 

Z^ 
^:^®! i^$A 

/ 3 . ^ ^ 
. 30 

*^*>*s.-s« 

::̂ *;̂ }iS5fSgi}[ 

I ^ ^ ^ K F ^ T 

c^jet^j^aEt 

$sis.4;fe^§? 

?Rr i ?iP 

,6-cc?^5i^®'F 
f ^ j ^ i c e r l i l / M n J w penihy of b w lh»tlhh<k>rwmeiri ami »M «tt»chmtt iU w » r l * 

p n p a n d under m ; dirvctton or suprrvWopi In anordanc* w l f lTT^s tc tn do^snCt i r%\p i Y \ 
10 a isurr thai qucHttcd p^nonntt proprriy f a lH r r and 11 •r i i i t i^ l I i^; | | | rMlw«i l lnr ^ 
snbfnft trd. Baavd on my i n q u h j e f t h * pc rwn or p c n o m who manage iKir f y s l r ^ l g f f C S 
or IhoM persom dtncOy rvsponqibic for ta l l ic r fng l l i i l i i f •Uj | | l iJ l i i i | l l f f t f lWni i i i i 
u b i r r i l l H ft , lo the best of my t t nowMc t and bctftf. t r o t , accurate, and complete. 
1 am aware thai ihr re ar t sJfnineant penaMa for f ub fn i t t t n | TalM InrormMtton. 
fncttKlIng Ihe postfbl l t l j ' of flne and ImpHaofiiment for k i towlnf r lo la t iom. 

*§a8t^rt5j5t 

J M 
500 

BA^IWif ' -

NOTE: iUmdkwSutSoimp^Ultt'euinpUdiitf-thli 

UNITS 

( 1 5 ) 

^ G / l 

JM-
1 "tf#-"l'|i^ 

^ ^ * S i J j » ; 

•^n^-tm^^ 

0.00 
»^.«?S: 

THsy 

^7/^ 
7My „IM 

{ 1 2 ) 

-SiJ-

{ 1 5 ) 

SG/J. 

M'll^^ 

( 1 5 ) 

l A ^ r t 

J ^ (^/KJ6 

NAMC/TTTLE PRINCIPAL EXECUTIVE OFFICER 

TYPED OR PRINTED 

/ / m ^ 
f raiNCIPAL CXCOJWt 

AinHonizco AOENT 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS m»f»rte)ct aU attachmtnta h»r»l 

f-
^AHSO 2008 

T y -



" " " * KAfiAh H k l E A AND S A M l T A I i O N 
ADDRESS PO QOX m ^ 

RAr..^H 

NATIONAL POILUTANT CHSCHAnoC a l M I N A T I O N S Y S T t M I N P D c S I 
DISCHARGE MONITORINQ REPORT IDMRI 

F o r m A p p r o v e d 

- 0 M B N I 

HHi 6 7 3 2 1 

FACRtTY j j ^ q ^ j ^ WATKR AND S A S I T A T I O i i 
LOCATION g ^ j ^ ^ J. ^ , ^ ̂ ^ ^ ^ ^ 

A T I N ; KOJS a O R S B A C H . PfiESTr.FM; 

iiaOQ3'3 
NUM PERMIT N I T M B E R 

OQl .V 
OtSCHAROt N U M l i n 

« I f i O R RECEIVED 

FROM 

1 MONITORING PERIOD | 
YEAR 1 MO 

P J \ - . 
DAY 

91 TO 
YEAR 

07 
MO DAY 

! , .1, J 

f - FINAL J I 1 

TOTAL FACILITY ClfecliASfeEt I 9 2007 

*. lc l rE:^^^ . . J^ .^I£a4.S^U«c 

PARAMETER QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

a o D , 5 -OAr 

(20 DEG. C) 

0 0 3 1 0 1 0 0 

E F F L O K M T G R Q S : ^ VJiT.Hi: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

<aM. ^ • ^ . ^ t ^ s ^ - ^ { 26) '4i/iiSi^i^,-^ <AfL 
1 4 . 5 •S f ^ - i ^ i f i ^ ^ ^•^^3jR^«?f 30 

30&a 

<JU1 ( 1 5 ) 

0 0 4 0 0 1 

E F F L U E N T 

0 0 

SAMPLE 

MEASUREMENT 
%(.7}t--^\!l.-i,i i i : ^ t : . i ' ^ ^ ) ^ 

.PERMIT 
REQUIREMENT 

=5f*3S i ^ ^ ' i ^A^^ 
2± ^ 5 ! 4 t t f ! J i t f ? 

:Sug:5lr 6 .0 
fflHUKIa 

:i5. { 1 2 ) 

. Ml -Jr si:,>- - » v -

5 0 L I D 5 , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

E F F L U E a t GROSS VALO 

SAMPLE 
MEASUREMENT 

* i j l ^ ^ l f y ^ ! ^ ( 26 ) T $ : ^ - ^ ^ . ^ g i 

PERMIT 
REQUIREMENT 

1 4 . 5 4$r9tP$^sa^ 
<M.̂  M ( 1 5 ) 

K 4 

FLOil , I S COHDGIT OR SAMPLE 

THHU TfiEATagHf pL4jj4ME*SUREMENT 

5 0 0 5 0 1 0 0 

EfFLOfiaT GHOSS VALBJ 

PERMIT 

REQUIREMENT 

6m^,it^ 
BfiPOHT 

30ft a A¥,€ 

a^7;^^1 
7 R» ' a g g 

( 0 3) 

HGJ 

iS t *« ' * *» $:8;.«!^*;«i 

l^«#$«r« 

*«*3?t:Sl..^ 

Tf&M^ 
«*; j | i^S^fe' 

CHLORIMB, TOTAL 

RfSIDOAL 

5 0 U 6 0 A 0 0 

D I S I S F E C T . P a c S CHPL 

SAMPLE 
MEASUREMENT 

s5i!9«^«?s. :^3P*$^-® 

PERMIT 
REQUIREMENT 

9 t i i ^ 9 i ^ « 

*!»:»! ̂ rS-S- 3 ! [ 4 : S P « S ? S { 1 5 ) 

;^!Ss5t=**:? i>!Sa8tsSf«a5t 

1£/X 

^ / g ^ 

C O L I F o a a , FECAL 

GENEaAL 

7 U 0 5 5 1 0 0 

fiFFLUENT GROSS 

SAMPLE 
MEASUREMENT 

:p5i««.$., ^;^a«a:? $^4!&:?i§s 

¥ A H 

PERMIT 

REQUIREMENT 
-4$^4 '«C#^ : 

Perm>^/CD. ^^£1 / ^ ^ 

( 1 3 ) 

• & J ^ 

50(3 
» j S ' 

SAMPLE 
MEASUREMENT 

ISRMIT 
I REQUIREMENT 

ViO. Sum. U l , 

NCR 
.;:iCgrfesponci<: 

NAMCmTLE PRINaPAL EXECUTIVE OFFICER 

>^x$'/ 
TYPED OR PRINTED 

I c<ni l7 H f i ^ penally n i law l l is l ihto tfocwmfM and aA alti 
p n p a m f under m j d l r r r t h m or fupei it i luw In accordance wl lh • >yftem do i ) 
le a n u r r Ihal p a n n e d per io i ind p i u y t l l j galher and tvaloale Ihc 
i vbn r i l t f d . B v a d on my Inquiry oT the pcnpn ae prrsom who iwawate tWe. 
or ihoae peraem dtrecfly nsponqible Sar (a l i ier lng the InformaUoM, IKT In^nnn t i on 
mbndl ted i i . lo the b o l of my knowledge and bctfef. frwe.'nccurale, and complete. 
1 am aware Ihal Ihrre err rignlflcani pe i laMa for fubml t l fn t Tate Informat ion. 
Inchjding Ihe ponlbi l l l j r of fine M A Imprtaofimenl for hnowlof r folattom. 

.Date 
.Cler 

:OMMENTS AND EXPUNATION OF ANY VIOLATIONS ffttUrtnc* t i l t t fchmtnts h»r»l iroTW 

TELEPHONE DATE 

^y 
^ l " NUMBER YEAR 

/ ^ 

MO DAY 



PERMITTEE NAMBADDRESS: (Inaude Fadlity Name/Location if 

N A M t : MOLYCORP I N C . QUEi^'^|!-
ADDRESS: P.O BOX 4 69 

'QUESTA. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 87556 
' ,NM0022306 

'- PERMIT NUMBER 
's'^is'eit/CD 

FACILITY: MOLYCORP I N C . QUESTA D I V I S I O N 

LOCATION: TAOS NM FROM 

A T T N : ROY T O R R E S , GENERAL MINE MANAGER 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
F L U O R I D E , TOTAL 

(AS F) 

0 0 9 5 1 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

: I PERMIT 
.REQUIREMENT 

SAMPLE 
MEASUREMENT 

' PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

'•̂  PERMIT 
.REQUIREMENT 

SAMPLE 
MEASUREMENT 

' PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

MONITORING PERIOD „, 
YEAR 1 MO 1 DAY 

07 1 06 1 01 

QUANTITY OR LOADING 

VALUE 

2 1 4 7 
MO AVG 

* * * * * * 

k k k k k k 

7 1 6 
MO AVG 

0 . 2 4 9 
MO AVG 

1U7 
MO AVG 

1-4 
MO AVG-

• 0 . 0 1 4 
MO AVG 

VALUE 

3220 
DAILY MX 

* * * * * * 

* * * * * * 

l U / 3 • 

DAILY MX 

. 0 . 3 7 4 
DAILY MX 

107 
DAILY MX 

2 . 1 1 -
DAILY MX 

0 . 0 2 1 
, DAILY MX 

UNITS 

L B S / D Y 

* * * * 

* * * * 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

TO 
YEAR 1 MO 1 DAY • " » ' 

07 06 1 30 .. 

_.Eplgrn^j j^ ta lCi :4 . f j Jum,Log 

*** NO DISCHVRGE;^ M , - . **«w«nr^ 
f^§l€^(gJ^^jl instruction^ before completing'tftisTorm. 

QUALITY-OR-e6NG 

VALUE 

* * * * * * 

* * * * * * 

b . b 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS iXICUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE TKE SYSTEM. OR THOSE PEESONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO TWE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTTES FOR SUBMITTING FALSE INFORMATION, INCUJDING THEPOSStBIUTYOF 

VALUE 

60 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 0 3 9 
MO AVG 

0 . 0 0 0 4 
MO AVG 

E N T R A I I O N " „ , ^ t . . . . , ™ -•• 

VALUE 

90 
DAILY MX 

B . b 
MAXIMUM 

30 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 0 5 9 
DAILY MX 

0 . 0 0 0 6 
DAILY MX 

J^J lyp^ 
SIGNATUÎ E OF PR^d^NL. EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS-

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO;-

TELEPHONE 

(505)586762f 
area code NUMBER 

:5 FiSsFsl • 
1 ANALYSIS ;̂ 

O N C E / 
MONTH 

WEEKLY 

ONCE/ 
MONTH 

O N C E / 
MONTH 

O N C E / 
MONTH 

O N C E / 
MONTH 

WEEKLY 

f'SAMPLE 

C 0 ^ 2 4 

w 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

COMP24 

COMP24 

D A T E 

0 7 | 0 7 | 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if difterent) 

N A M t : MOLYCORP I N C . Q U E S T A D^' 

A D D R E S S : P . O BOX 4 6 9 y 

QUESTA, T)NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

• i7 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD ' 
YEAR 1 MO 1 DAY 

07 1 06 101 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

External Outall 

^ ^ U MIHARGI 
NO^ijRead instructions befoij 

87556 

completing this form. 
Tier 

EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

: PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

— 1 . 7 5 
DAILY MX 

-k -k -k-k i r i r 

LBS/DY 
0 . 0 3 2 

MO AVG 
0 . 0 4 9 

DAILY MG/L WEEKLY 
COMP24 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2T75" 
MO AVG 

2 1 . 5 
DAILY MX 

* * * * * * 
k k k k k k 

LBS/DY 
DT6 

MO AVG 
DTT 

DAILY MG/L 
ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

UTWZ 
MO AVG 

1 . 2 5 
DAILY MX 

* * * 
k k k 

•k-k-k 

k k k 

LBS/DY 
0.023 

MO AVG 
0.035 

DAILY MX MG/L WEEKLY 
COMP24 

MANGANE S E, TOTAL 
(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

J5TH" 
MO AVG 

- — 5 3 . 7 
DAILY MX 

-k i r kr i r i r -k 

LBS/DY 
; T J T 

MO AVG 
1 7 5 ^ 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

rr~ 
MO AVG 

" 70. B 
DAILY MX 

•k -k -k -k kr -k 

LBS/DY 
1 7 3 2 

MO AVG 
T798 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

7TTF 
MO AVG 

" / .16 
DAILY MX 

-k i r -k -k i r -k 

LBS/DY 
CTTT 

MO AVG 
(TTTr 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2.075 
MO AVG 

3.11 
DAILY MX 

* * * * * * 
LBS/DY 

0 . 0 5 8 
MO AVC 

O . U « / 
DAILY MG/L WEEKLY 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED l^RSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. [NCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

TELEPHONE D A T E 

SIGNATUREOF PRINGfffAL EXECUTIVE 

OFFICER OR AUmisSRIZED AGENT 
(505)5867626 07 I 07 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity.Name/Locatldn it different) 

NAMt: MOLYCORP I N C . QUESTA D I V 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 1 A I 
DISCHARGE NUMBER 

ilXiR-MAILINGjCgDE: 87 556 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 06 101 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

s^«w^5ei 

"jfi"1?"l|)7( 
* * * NO DISCHARGE 

NOT^fpl*^ gn l̂igiQtions before 
(X)mpleting this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

k k k k k k 

•k -k kr -k k i r 

VALUE 

-k-k-k-k-k-k 

•k -k -k -k ir ir 

UNITS 

QUALITY OR -eONGENTRATl' 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

ALPHA, TOTAL 

01501 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

k k k k — 

* * * * 

* * * * * * 
* * * * * * TWTW 

MO AVG 
• 2 9 . 7 
DAILY MX PCI/L 

WEEKLY 
GRAB 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

REPORl' 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * 

MGD 

* * * * — 

* * * * 
CONTIN 

UOUS 
RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 0 0 0 5 7 
MO AVG 

o.uuoab 
DAILY MX 

* * * * * * 
k k k k k k 

LBS/DY 
0.000016 
MO AVG 

0.000024 
DAILY MX 

WEEKLY COMP24 
MG/L 

SAMPLE 
MEASUREMENT 

: PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmentai and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
raOPERLY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTTES FOR SUBMITnNG FALSE INFORMATION. (NCLUDtNG THE POSSffinjTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNAlRURE OF PmNCIPAL EXECUTIVE 

OFFICER OR //iBTHORIZED AGENT 
(505)586762e 07 I 07 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Ldcaticn it different) 

NAMb: MOLYCORP I N C . QUESTA D I \ 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

DHR,>rl^lLl^f*€ODE: 
MAJOR " " ^ ^ ^ 

FROM 

MONITORING PERIOD 
YEAR I MO I DAY 

07 1 06 101 TO 
YEAR I MO 

07 06 
I DAY 

301^ 

TAILINGS 

8 7 5 5 6 

IMPOUNDMENT 

NOTE:"ReacHfistFuetioDs..before completing this form. 

PARAMblER 

P H 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 , 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* • * • • * • * * • * 

0 

0.0429 
MO AVG 

0 

1 . 2 
MO AVG 

0 

0.026 
MO AVG 

0 

0.12 
MO AVG 

0 

0.55 
MO AVG 

1 . 6 0 

5.46 
MO AVG 

VALUE 

k k k k k k 

•k k -k * -k k 

0 

0.064 
DAILY MX 

0 

1.8 
DAILY MX 

0 

U . O J b 
DAILY MX 

0 

0 . 1 « 
DAILY MX 

0 

0 . B 2 
DAILY MX 

1 . 6 0 

b . 2 
DAILY MX, 

UNITS 

* * * * 
**** 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

7 . 3 4 

6.6 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DrRECTlON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITrED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILJTY OF 

VALUE 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 / 
MO AVG 

0 

0 . 2 2 
MO AVG 

0 

0.0048 
MO AVG 

0 

0.032 
MO AVG 

0 

0 . 1 
MO AVG 

0 . 3 7 

1 . 0 
MO AVG 

VALUE 

7 . 4 3 

b . b 
MAXIMUM 

0 

0.022 
DAILY MX 

0 

0 .33 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

0 

0 . 0 4 9 
DAILY MX 

0 

0.15 
DAILY MX 

0 . 3 7 

1 . 5 . 
DAILY MX 

J^/l^^.^ 
SIGNATURE OF PRINAPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

SU 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 

TYPE 

G R A B 

. G R A B 

c^BR 
COMP24. 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

# 
COMP24 

COMP24 

COMP24 

D A T E 

07 1 071 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Locafen it different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 
s 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

DMR MAILING CODE: 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD / 
YEAR 1 

07 1 
MO 1 DAY 

06 01 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

30 

""-.-fera^B W^ID'^^-''^'^'^^^ IMPOUNDMENT 

External Outrair 

N 0 X 6 : ^ g a d Instructions befoije completing this form. «-VV TJC 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTiF 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 

0.169 
MO AVG 

0 

0.254 
DAILY MX 

LBS/DY 
* * * * * * 
k k k k k k 

LBS/DY 

0 

0.058 
MO AVG 

0 

0.087 
DAILY MX 

MG/L 
1 / 3 0 COMP24 

MG/L 
ONCE/ 
MONTH 

COMP24 

R^IRl FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 2 2 0 . 6 8 3 * * * * * * * * * * * * 

MGD 
PERMIT 

REQUIREMENT 
REPORT 

MO AVG 
REPORT 
DAILY MX 

****** ****** 

****** 
****** 

MG/L 
•k fr f r k 

CONTIN 
UOUS 

MGD 
CONTIN 
UOUS 

RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0006 
MO AVG 

0.00093 
DAILY MX 

LBS/DY * * * * * * 0 0 
-k -k kr i r -k -k 

LBS/DY 
0.00011 
MO AVG 

0.00017 
DAILY MX 

MG/L 1 / 3 0 COMP24 

MG/L 
ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

ft SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER reNALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUreRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED reRSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMrTTED. RASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE DJFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHOMZED AGENT 
(505)586762! 07 I 07 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



PERMITTEE NAMBADDRESS: (Include Fadlity NameA-Ocation if different) 
NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

s NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 Q i 
DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
•ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

iMR-̂ 4A-I-L-T-NG-C0D.E : 8 7 5 5 6 

QUAlTERfi?°REmMNG FOR OUTFALL 002' 

Extemai-Oytfa 

*** NO DISCHARGE 
N O T ^ ^ a a letTons before 

I I *** 
mpleting this form. 

l-RbOUtNCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR 
CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

SOLIDS, TOTAL 

SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 7 . 8 3 1 8 . 3 6 LBS/DY 

PERMIT 
REQUIREMENT MO AVG 

HV.b 

DAILY^ MX 

* * * * * * 
•k k -k -k kr -k 

<4 

"2ir 
LBS/DY MO AVG 

<4 

ur 
DAILY MX 

MG/L 
2 / 9 0 COMP24 

MG/L 
QTRLY 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 7 5 

PERMIT 
REQUIREMENT 

T F T T 

MO AVG 

5 . 7 5 

16.4 
DAILY MX 

LBS/DY * * * * * * 1 . 3 

k k k k k k . 

LBS/DY 
3TD" 

MO AVG 

1 . 3 

3 . 0 

DAILY MX 

MG/L 
1 /90 

MG/L QTRLY 
COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 0 5 

PERMIT 
REQUIREMENT 

WTT 
MO AVG 

6 . 0 5 

14 . 7 

DAILY MX 

LBS/DY. * * * * * * 
k k k k k k 

1 .30 

LBS/DY 
TTT 

MO AVG 

1 . 3 0 

b . 0 3 

DAILY MX 

MG/L 
1 /90 COMP24 

MG/L QTRLY 
COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT LBS/DY * * * * * * 0 0 

PERMIT 
REQUIREMENT 

O . b b 

MO AVG 

O . b b 

DAILY MX 

* * * * * * 
LBS/DY 

UTT 

MO AVG 
UTT~ 

DAILY MX 

MG/L 
2 / 9 0 COMP24 

MG/L QTRLY 
COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmenta l and Publ ic Pol icy 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMK^TE. I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPAL B ECUTIVE 

OFFICER OR AUTHORIZBo'AGENT 

- T E L E P H O N E D A T E 

(505)586762£ 07 | 07 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 1 



rcr\ivii I I cc iMrtivic/MUL/r^coo.- (inuuue raumy ivafiitifL.mJeiinjii ii uiinsftnii) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) j 

004 A / 
DISCHAR(:5E NUMBER/ 

NM0022306 
PERMIT NUMBER 

87556 

FROM 

MONITORING PERIOD 
YEAR I MO I DAY 

071 06 101 TO 
MO I DAY 

07 I 06 I 30 
ifnple 

MAJOR 
PER 

Exti 

ARGE 
NOTErKeacHnstructions-befoie.C2fnplsting this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL -

(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

\ / 
y " 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

k k k k * - k 

k k k k k k 

kk-k-k-k-k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

b . b 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE reRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

12b 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0.2bb 
MO AVG 

0 . 0 0 2 
MO AVG 

0.013 
MO AVG 

. 0 .063 
MO AVG 

VALUE 

1 2 b 
DAILY MX 

B . B 
MAXIMUM 

30 
DAILY MX 

0 . J 4 0 
DAILY MX 

0 . 0 0 2 b 
DAILY MX 

0.017 
DAILY MX 

0 . 0 b 4 
DAILY MX 

J^.iA^.^ 
SIGNATURE OF PRINCIPAL/HKECUTIVE 

OFFICER OR AUTHORI ZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

JdG/L 

EX 

"TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COM224 

w 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

COMP24 

COMP24 

D A T E 

0 7 | 0 7 | 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



gf PERMinEENMnElAOOREHS: (indude Fadlity NameA-ocatlon if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

DMR^|CU^.ING CfiDE-:-8-7-5 5 6 

PERIODIC MINE DRAINAGE 

FACILITY: MOLYCORP I N C . QUESTA D I V I S I O N 

LOCATION: TAOS NM FROM 

A T T N : ROY TORRES, GENERAL MINE MANAGER 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

MONITORING 
YEAR 1 MO 1 DAY 

07 1 06 1 01 

QUANTITY OR LOADING 

VALUE 

* * k k k k 

k k k k k k 

- k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

REPORT 
MO AVG 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

k k k i ^ - k k 

• k - k - k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k.k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

TO 

PERIOD 
YEAR 1 MO 1 DAY 

07 1 06 1 30 
1 

Ext6j(i£pl.1|̂ ll2007 j 

K] *** 
NOTE: Fi^fcrPfuqsoys before cor ipleting this form. 

QUALITY OR CONCENTE^STTOrr-

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

i ^ * i ^ k k k 

* * * * * * 

• k - k * k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

-k-k-kkkk 

* * * * * * 

k k k k k k 

r CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND A L L ' ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMTrTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE TTL\T THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILTTY OF 

VALUE 

0.003 
MO AVG 

0.2 
MO AVG 

O.b 
MO AVG 

0.0016 
MO AVG 

k k k k k k 

k k k k k k 

0.0127 
MO AVG 

• 0 .0016 
MO AVG 

VALUE 

0.00b 
DAILY MX 

0 . 2 
DAILY MX 

0 . / 5 
DAILY MX 

0.0024 
DAILY MX 

k k k k k k 

k k k k k k 

u . o i y 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/ ) . y ^ / / / /^ ^ 

y/A<^/Lur 
SIGNATURE OF PRINCIPAL ^ 

y - y ^ ^ ^ 

ECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

k k k k 

• k - k ^ k k 

MG/L 

MG/L 

-NO. ' 
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ . 

MONTH 

D A I L Y , 

O N C E / 

MONTH 

ONCE/.-

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

C Q ^ 2 4 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

^ 

COMP24 

COMP24 

D A T E 

07 1 071 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAJxatidn if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR I MO I DAY 

07 1 06 101 TO 
YEAR I 

07 06 30 

DMR MAILING CODE: 87 5 5 6 

MAJ03UL! 1 6 2007 
PERIODIC MINE DRAINAGE! 
Externgggl^ l . 

* * * NO DISCHARGE S ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0' 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

. b . b 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED reRSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MV INQUIRY OF THE I^RSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

12b 
MO AVG 

k k k k k k 

k k k k k k 

20 

MO AVG 

0 . 2 b b 

MO AVG 

0 . 0 0 2 

MO AVG 

0 . 0 1 3 

MO AVG 

0 . 6 3 

MO AVG. 

VALUE 

12b 

DAILY MX 

8.B 

MAXIMUM 

JO 

DAILY MX 

0 . 3 4 0 

DAILY MX 

0 . 0 0 2 b 

DAILY MX 

0 . 0 1 7 

DAILY MX 

0 . 0 8 4 

DAILY MX 

J^uy^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHIBRIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

EX 

TELEPHONE 

(505)5867626 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COME24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

D A T E 

07 1 07 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS; (Indude Facility NameAJxation if different) 

NAMb: • MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

prae-&>b "S K. 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 06 01 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

DMR 
IMAJOK 

375561 

NAGE 

Exterric 

NOi 
' ' " ' ' Gompleting this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE' 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

39350 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
y " 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

• * * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

• k k - k k - k - k 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

. * * * * * * 

- k k - k k k k 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTV OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MV KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTTES FOR SUBMITTINO FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0 . 2 
MO AVG 

O . b 
MO AVG . 

0.0016 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 / 
MO AVG 

0 . 0 0 1 6 
MO AVG . 

VALUE 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

O . / b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

A ^ / u A . . ^ 
SIGNATURE O F I P R I N C I P A L A E C U T I V E 

OFFICER OR AUTHORI ̂ D AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 

* * * * 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 
MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

0 0 ^ 2 4 

w 
C0MP24 

C0MP24 

C0MP24 

MEASRD 

^ 

C0MP24 

C0MP24 

D A T E 

07 107 113 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMirrEE NAME/ADDRESS; (Indude Fadlity NameA-ocation if difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

£r NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

DMR MAILING CODE: 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD [ 
YEAR 1 

07 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

duaMsf i ia^ /gL 
External Outall 

*JULN(}?)i§ffiRGE 

CHRONIC TOXICITY 

NOTE:^R^a4iir|isti}jgtions before c ampleting this form. m E 
w 
Ix 

FREOUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR C O N C E N T R A ^ g , 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

Whole effluent Toxicity 
- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k i r i r -k -k -k -k k -fr -k -k i r kr i r i r -k k -k •k -k -k -k kr -k 

PERMIT 
REQUIREMENT 

•k kr ie kr -k -k k k ^ k k - k fr -fe fr fe 

k k k k k k •k k k k k -kr 

O p t . Mon. 
7 DA MIN 

•k kr -k -k -k kr kr i r -k k kr -k PASS=0 
FAIL=1 QTRLY 

COME24 

k k k k k k 

* * * * * * 

* * * * * * Whole effluent Toxicity 

- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k kr -k k -k k -k -k kr -k -k -k * * * * 

- k - k - k - k - k - k •k i r k -k -k -k 

O p t . Men. 
7 DA MIN 

kr -k i r k -k k PASS=0 
FAIL=1 

QTRLY 
COMP24 

i r -k -k -k -k -k k k -k i r -k k Pass/Fail Statre 7Day 
Chronic Ceriodaphnia 
TGP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k -k -k k yr k -k kr k -k k "k * • * * • • * • 

^ ^ ^ ^ ^ ^ 

* * * * * * 

* * * * * * 

Keq, Men. 
7 DA MIN 

• k - k - k k k k - k - k k k k k PASS=0 
FAIL=1 

QTRLY 
COMP24 

k k k k k k 

i r -k -k -k -k -k 

— k k k k k k 

k k k k k k — 

Pass/Fail Statre 7Day 
Pimephales promelas 
TGP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k i r i r i r k -k fr fr fr fr 

* * * * 
-k -k -k kr -k -k 

-k -k -k ie -k kr 

-k fr -k k -k -k 

R e q . Mon. 
7 DA MIN 

PASS=0 
FAIL=1 QTRLY 

COMP24 

-k -k -k kr -k k 

i r -k -k -k -k kr 

k - k k - k - k - k 

kr kr i r k ie ie 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT 

k k k k k k k k - k k 

* * * * 
k k k k k k - k k k k k - k 

Keq. Mon. 
7 DA MIN 

PASS=0 
FAIL=1 

QTRLY 
COMP24 

k k k k k k k k k k k k m LP P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
TLP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-k -k ie -k -k -k •k ie kr -k k kr 

-k k -k ie k -k - k - k k - k - k - k 

Keq. Mon. 
7 DA MIN 

•k -k -k -k ie -k -k-k-k-k-k-k PASS=0 
FAIL=1 QTRLY 

COMP24 

-k -k -k k kr k k k k k k k 

k k k k k k — 

NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

k k k k k k i r -k -k -k "k -k * * * * 

* * * * 

Keq. Mon. 
7 DA MIN 

"k i r -k kr -k -k PER
CENT 

QTRLY 
COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMHTING FALSE INFORMATION, INCLUDING THE POSSIBIUTV OF 
FINE AN-D IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

TELEPHONE D A T E 

(505)5867625 07 I 07 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameA-Ocation if different) / I J I 

NAMb: MOLYCORP I N C . QUESTA D I V . S l 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q I 
DISCHARGE NUMBER 

D M R ^ M A T L T N G jfGODET~~8'7 556 

FACILITY: MOLYCORP I N C . QUESTA D I V I S I O N 

LOCATION: TAOS NM FROM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

! 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 04 1 01 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

, k k k k k k 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k ^ k k * 

* * * * * * 

k k k k i , - k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

TO 
YEAR 1 MO 1 DAY 

07 1 06 1 30 > 
, 

QUARTERLY 7-DAY CHRONIC T O X I C I T Y " 

E x t ^ l $igal2fl07. 

E *** 
NOTE: ̂ f a iy tnAwis before a. mpleting this form. 

QUALM Y OR CONCbNiRAllON 

VALUE 

Keq. Mon. 
7 DA MIN 

Keq . Mon. 
7 DA MIN 

Keq . Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq . Mon. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WER£ PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTTES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSIBnjTY OF 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k - k - k k i ^ - k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * -

* * * * * * 

k k k k k k 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

i c i f k k k k 

* * * * * * 

A ^ ^ ^ 
"SIGNATURE OF PRINCIPAI^txECUTIVE 

OFFICER OR AUTHOF^ JED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

-TJO. 
EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

C 0 ^ 2 4 

w 
COMP24 

COMP24 

COMP24 

COMP24 

D A T E 

07 1 07 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
{PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



Q^̂  PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA.ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
'• PERMIT NUMBER 

T X 2 Q . — 
LSiaCHARG^ NUMBER 

-DMR MAILING CGBB-r-SlbbG 

^SEWEO I 
QUARTERLY 7-DAY CHRONIC TOXICITY' 

FACILITY: MOLYCORP I N C . QUESTA D I V I S I O N 

LOCATION: TAOS NM FROM 

A T T N : ROY TORRES, GENERAL MINE MANAGER 

PARAMETER 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 
Whole e f f l u e n t T o x i c i t y 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7Day 
Chron ic C e r i o d a p h n i a 
TGP3B 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7Day 
P imepha les p rome la s 
TGP6C 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T 0 P 3 B 1 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE ' 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED O R PRINTED 

MONITORING 
YEAR 1 MO 1 DAY 

07 1 04 101 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

. k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

TO 

PERIOD ' 
YEAR 1 MO 1 DAY 

07 1 06 1 30 

VALUE 

O p t . M o n . 
7 DA MIN 

O p t . M o n . 
7 DA MIN 

0 

R e q . M o n . 
7 DA MIN 

0 

R e q . Mon . 
7 DA MIN 

0 

R e q . Mon . 
7 DA MIN 

0 

R e q , Mon . 
7 DA MIN 

4 8 

R e q . Mon . 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION DJ ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMHTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESIONSIBL£ FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMmED IS. TO THE BEST OF MY KNOWL£DGE AND BEUEF. TRUE, ACCURATE, ANTJ COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

* * * NO DISCHARGE 1 1 ** * 
NOT|:|l|e4\|n^!{Lyiions beforejcompleting this form. 

VALUE 

* * * * * * 

k k k k k k 

•k * * ^ k ^ k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

J 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k - k k - k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

yf^^yy.^^ 
SIGNATURE OF PRINCIPAL E^CUTIVE 

OFFICER OR AUTHORIZE AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

JNO. 
EX 

0 

0 

0 

0 

0 

0 

0 

JELEPHONE 

(505)5867626 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 

TYPE 

C O M P 2 4 

0 0 ^ 2 4 

C ^ ^ ^ 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

# 
COMP24 

COMP24 

COMP24 

D A T E 

07 07 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMHTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMt : MOLYCORP I N C . QUESTA D I V 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

5 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q I 
DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 04 1 01 TO 
YEAR 1 MO 

07 1 06 
1 DAY 

1 30 

i m R MAILING. CODE-:-

QUARTERLY 7-DAY CHRONIC TOXICifY 

EHt^nllOuDO/ 

I 

NO' Hirrs 

5CHARGE 
ctions befon 

• 
completing this form. 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 
EFFLUENT GROSS VALUE 
NOEL S U B - L T H STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 
EFFLUENT GROSS VALUE 
NOEL S U B - L T H STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

\ / 
y " 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

****** 

k k k k k k 

k k k k k k 

k k k k k k 

k i r * * k i c 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

VALUE 

****** 

k k k k k k 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION " 

VALUE 

48 

R e q . Mon. 
7 DA MIN 

48 

R e q . Mon. 
7 DA MIN 

48 

R e q . Mon. 
7 DA MIN 

3 3 . 3 4 

R e q . Mon. 
7 DA MIN 

1 9 . 8 8 

R e q . Mon. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNH. 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLHXiE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMimNO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

VALUE 

k k k k k k 

****** 

k k k k k k 

****** 

****** 

****** 

k k k k k k 

****** 

****** 

k k k k k k 

VALUE 

****** 

****** 

k k k k k k 

k k k k k k 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

yp-^Jl^^yy^ 
SIGNATURE OF PRINCIPAL dikcUJNE 

OFFICER OR AUTHORIZE AGENT 

UNITS 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

EX 

0 

0 

0 

0 

0 

'TELEPHONE 

(505)5867625 
area code NUMBER 

^Rb0UtNCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

0 0 ^ 2 4 

C^^R 

COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

D A T E 

07 107 113 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS ' 1 ' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR I MO I DAY 

07 I 04 I 01 TO 
YEAR I MO I DAY 

07 06 30 

QUALITY OR C Q I s l S a i l B M l ^ 

DMR MAILING CODE :—8-7 5 5 6 

Q M R T E R E Y 4 8 - H R ACUTE TOXICITY 

* * * NO D I S C H A R G E [ x H 
NOTE: ^^ igbtry^ybj / Is before co npleting this form. 

-m FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 
• k - k - k k - k k 

VALUE 

* * * * * * 
UNITS VALUE VALUE VALUE 

k k k k k k 

UNITS 

SAMPLE 
TYPE 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k ie -k -k -k -k - k - k k - k - k - k k k k k 

- k - k k k k k 

O p t . Mon . 
48HR MIN 

O p t . M o n . 
MO AV MN 

•k -k -k -k i r -k PASS=0 
FAIL=1 

QTRLY 

k ir -k -k k -k 

00^24 

Whole effluent Toxicity 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

• * • • * • • * • * • • * • • * • 

PERMIT 
REQUIREMENT 

•k -k -k i r k k kr ie -k ie k -k 

- k - k - k - k - k - k k k k kr -k -k 

O p t . M o n . 
4 8HR MIN 

O p t . M o n . 
MO AV MN 

k k k k k k PASS=0 
FAIL=1 

QTRLY 
COMP24 

* * * * * * LF Pass /Fai l S t a t r e 48Hr 
Acute Daphnia Pulex 
TEM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

•k -k i r -k -k k ie i r i r ie ie kr k k k k 

k k k k k k • k - k k - k - k - k 

R e q . Mon . 
7 DA MIN 

R e q . M o n . 
MO AV MN 

k k k k k k PASS=0 
FAIL=1 QTRLY 

COMP24 

k k - k - k - k k NOEL LETHAL STATRE 4 8Hr 
Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * *— 
* * * * 

* * * * * * * * * * * * 

R e q . M o n . 
7 DA MIN 

R e q . M o n . 
MO AV MN 

•k -k ie -k ie -k PER
CENT 

QTRLY 
COMP24 

- k - k - k - k - k - k Coef Of Var STATRE 4 8Hr 
Acute D. Pulex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

k k k k k k * * * * * * * * * *— 
* * * * 

R e q . M o n . 
7 DA MIN 

R e q . M o n . 
MO AV MN 

kr ie ie k ie ir PER
CENT 

QTRLY 
COMP24 

JATURE OF PRINCIPAL 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND LMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPAL EXBEUTIVE 

OFFICER OR AUTHORIZED BGENT 

:LEPHONE D A T E 

(505)586762£ 07 I 07 I 13 
area code NUMBER YEAR I, MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 F A I L = 1) REPORT PASS AS ' 0 ' OR REPORT F A I L AS ' 1 ' I N CONCENTRATION M I N . ABOVE. 
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6̂ , 
PERMITTEE NAME/ADDRESS; (Indude Fadlity NameAjocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FROM 

-DMR,MAILING .CODE : 8 f l 56 

MONITORING PERIOD 

YEAR I MO I DAY 

07 1 04 101 TO 
YEAR I MO I DAY 

07 I 06 I 30 

MAflrCtfvtu 
QUARTERLY 4 8-HR ACUTE TOXICITY 

Exterj|5L°i*'^' 2007 

NOTE: R^ raMc t iM iVbe fo re com )leting this form. 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

•k -k -k -k i r -k 

VALUE 

* * * * * * 

UNITS 

QUALITY OR C 0 N 6 » f f R « T i a r 

VALUE VALUE VALUE 

•k -k -k ie -k -k 

UNITS 

EX 
FREQUENCV 

OF 

ANALYSIS 

SAMPLE 
TYPE 

Whole effluent Toxicity 

- re tes t #1 
22415 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

k k k k k k -k i r ie i r i r -k k k k k 

" k - k - k k - k k k k k k k k 

O p t . Mon. 
48HR MIN 

O p t . Mon. 
MO AV MN 

kr i r i r k i r kr PASS=0 

FAIL=1 
QTRLY 

COMP24 

Whole e f f l u e n t T o x i c i t y 

- r e t e s t #2 

22416 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k i r -k -k i r 

PERMIT 
REQUIREMENT 

- k - k - k - k - k - k k k k k k k k k k k 

* * * * 

* * * * * * * * * * * * 

Opt. Mon. 

48HR MIN 

O p t . Mon. 
MO AV MN 

-k i r kr i r -k -k PASS=0 

FAIL=1 
QTRLY 

COMP24 

k k - k - k - k - k 
LF P a s s / F a i l S t a t r e 48Hr 

Acute Daphnia Pu lex 

TEM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 
k k k k k k i r -k -k -k -k -k 

R e q . Mon. 
7 DA MIN 

R e q . M o n . 
MO AV MN 

- k - k - k - k - k - k PASS=0 

FAIL=1 
QTRLY 

COMP24 

k k k k - k - k 
NOEL LETHAL STATRE 4 8Hr 

A c u t e D. P u l e x 

T 0 M 3 D 1 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

ie ie kr kr ie ie -k ie -k i r i r kr k k k k 

k-k-k-k-k-k 

ie ie ie ie kr -k 

• k k - k - k - k - k 

R e q . Mon. 
7 DA MIN 

Req . Mon. 
MO AV MN 

ie kr -k ie kr kr PER

CENT 
QTRLY 

COMP24 

k k k - k k - k 

kr ie -k -k kr -k 

C o e f Of V a r STATRE 4 8Hr 

A c u t e D. P u l e x 

TQM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * k k k k 

* * * * 
R e q . Mon. 

7 DA MIN 
Req . Mon. 
MO AV MN 

PER

CENT 
QTRLY 

COMP24 

M 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AIX ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNinCANT reNALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPAL e)gECUTIVE 

OFFICER OR AUTHORIZE AGENT 

TELEPHONE D A T E 

(505)586762£ 07 I 07 I 13 
area cxxje NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMirrEE NAME/ADCRESS: (Include Fadlity t-tarne/Location it different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION^;\^ 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

ATTN: 

. "O' ^1":-

••yr\ ^ M ^ U 

yfv^FROM 

H • 

msti 
YEAR 1 

0,7o| 

MONITORING PERIOD 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

07 04 
1 DAY 

1 30 
ROY TORRES, GENERAL MINE MANAGER 

MAJOR \J/ 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

• • QUANTITYj'iOR LOADING-^ 

A V E R A G E " ' - ; 

" — - • • • " • " " • • ' 

2147 
MO AVG-

k k k k k k 

* * * * * * 

716 
MO AVG 

0 . 2 4 y 

MO AVG 

107 
MO AVG 

1.4 
MO AVG 

0 . 0 1 4 

MO AVG 

, irfMA>CIMUM ;./ 

3220 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 / 3 

DAILY MX 

0 . 3 7 4 

DAILY MX 

1 0 / 

DAILY MX 

2 . 1 1 

DAILY MX 

0 .021 
DAILY MX 

•INITS 

L B S / D Y 

( 2 b ) 

( 2 6 ) 

L B S / D Y 
( 2 b ) 

L B S / D Y 
( 2 b ) 

L B S / D Y 

( 2 b ) 

L B S / D Y 
( 2 b ) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

b . b 

MINIMUM '' 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER KNALTY OF LAW THAT THIS DOCUMENT AND AIX ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

AWAR£ THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
'-WrCEW/ 

AVERAGE 

60 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3.0 
MO AVG 

0 . 0 3 9 
MO AVG 

0 . 0 0 0 4 
MO AVG 

MAXIMUM 

90 
DAILY MX 

MAXIMUM 

3 0 

DAILY MX 

0 . 0 1 

DAILY MX 

3.0 
DAILY MX 

0 . 0 5 9 
DAILY MX 

0 . 0 0 0 6 
DAILY MX 

Jy^c-^ywy^ 
• _ , , _ „ V „ _ , „ , ^ , _ _ , , _ , . 

£ D OFf ICER OR AUTHORIZED AGENT 

MAY 3 0 2fln7 

6E 
j 

N-W 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

# 
ClWre4 

COMP24 

D A T E 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

PAGE 1 OF 3 



PERMHTEE NAME/ADDRESS: (Include Fadlity NameJhocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINAtlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 04 1 01 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

01045 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Put )lic Policy 
TYPED OR PRINTED 

1 CERTI 
DIRECT 
PROPER 
WHO M 
INFORM 
AWARE 
FINE AN 

QUANTITY OR LOADING 

AVERAGE 

1 . 1 4 
MO AVG 

- 2 1 . 5 
MO AVG 

0.B2 
MO AVG 

3b .B 
MO AVG 

47 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

1 .75 
DAILY MX 

2 1 . 5 
DAILY MX 

1 .25 
DAILY MX 

5 3 . 7 
DAILY MX 

• A O . B . 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

QUALIPt' OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
ON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
LY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 

ATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TR 
THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMimNG FALSE CffOWlB 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

UE. ACCURATE, AND COMPLETE. 1 AM 

AVERAGE 

0 . 0 3 2 
MO AVG 

0 . 6 
MO AVG 

0 . 0 2 3 
MO AVG 

1.0 
MO AVG 

1 .32 
MO AVG 

0 . 2 
MO AVG-

0 . 0 5 B 
MO AVG 

MAXIMUM 

0 . 0 4 9 
DAILY 

0 . 6 
DAILY 

0 . 0 3 5 
DAILY MX 

, 1-.5 
DAILY MX 

1.9B 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 / 
DAILY 

^<^ iyv^ 
SIGN 

R F n P l V P D ° 

MAY ? 0 ?nn7 

1 

6E N-W r 

ATURE OF PRINCIf^L EXECUTIVE 

^ I C E R OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

( 1 9 ) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

-

W E E K L Y 

ONCE/ 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 

TYPE 

C O M P 2 4 

9 
COMP24 

COMP24 

COMP24 

COMP24 

# C^5IIK4 

COMP24 

D A T E 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

P A G E 2 O F 3 



HERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM' (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 04 1 01 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ! * * * 

NOTE: Read instructions before completing this form. 

PARAMb1ER 

A L P H A , T O T A L 

01501 1 0 0 
E F F L U E N T GROSS V A L U E 
FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

{ A S HG) 

71900 1 0 1 
E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

NO DISCHARGE 

RERORT 
MO AVG 

0.00057 
MO AVG 

RtlPORT 

D A I L Y MX 

U.UU0B6 
D A I L Y MX 

t 

UNITS 

* * * * 
* * * * 
(3) 

MGD 

(26) 

LBS/DY 

MAY 3 ( 

6EN-

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

A n A t * 

2007 
j 

•w 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

- 19.B 
MO AVG 
* * * * * * 

k k k k k k 

0.000016 
MO AVG 

MAXIMUM 

29.7 
DAILY MX 
* * * * * * 

k k k k k k 

0.000024 
D A I L Y MX 

y l y y f u / y ^ ^ 
SIGNATURE'OF P R I N ^ A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

MG/L 

EX 

TELEPHONE 

(505)586762e 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

CONTIN 

UOUS 

WEEKLY 

SAMPLE 
TYPE 

GRAB 

9 
RCORDR 

COMP24 

^ 

^ 

DATE 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



HERMITTEE NAME/ADDRESS: (7nc/ucle/=ao/(tyWam6//Locattontfc/(fferen(; •, 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 04 1 01 TO 
YEAR 1 MO 

07 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0006 
MO AVG 

0.00093 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

0 0 

0.00011 
MO AVG 

0.00017 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 
C0MP24 

ONCE/ 
MONTH 

C0MP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 1 * * * * * * 7 . 5 2 

PERMIT 
REQUIREMENT 

k k k k k k k k k k k k k k k k 

* * * * 
~ 5T5" 
MINIMUM 

* * * * * * ~ 8TB" 
MAXIMUM 

( 1 2 ) 
SU 

SU 

1 / 7 

WEEKLY GRAB 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0.05B 
MO AVG 

0.0B7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 3 9 1 . 3 9 

PERMIT 
REQUIREMENT 

5 . 4 6 
MO AVG 

8 7 2 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 . 3 3 0 . 3 3 

—irnr 
MO AVG 

1 7 5 " 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

(1755" 
MO AVG 

0.B2 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * —un— 
MO AVG 

0.15 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTB— 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

0 0 

UTTT 
MO AVG 

0 .33 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

C 9 H F 4 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.026 
MO AVG 

0.03B 
DAILY MX 

(2 6-) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0.004B 
MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE 
AWARE THAT THERE ARE SIGNIRCANT reNALTIES FOR SUBMITTING FALSE """fUtMrtlHIN INH IIP*"^-
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

REOEIMED 
-S4GNATURE OF PRINCIPAiyBXECUTIVE 

OFF CER OR AUTHORIZED AGENT 

T E L E P H O N E D A T E 

(505)586762£ 07 | 05 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 1 
MAY 3 0 2007 

PAGE 1 OF 2 

6EN-W 



PERN\\r\EENMJiEIAOORESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P .O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

** NO DISCHARGE Q *** 
A T T N : G E N E R A L M I N E MANAGER 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

C Y A N I D E , T O T A L 

( A S CN) 

00720 1 0 0 
E F F L U E N T GROSS V A L U E 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Put )lic Policy 
TYPED OR PRINTED 

I CERTI 
DIRECTI 
PROPERJ 
WHO M 
INFORM 
AWARE 
FINE AN 

QUANTITY OR LOADING 

AVERAGE 

0 

0.12 
MO AVG 

0 . 5 1 9 

REPORT 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

MAXIMUM 

0 

0.18 
DAILY MX 

0 . 6 5 9 

REPORT 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

L B S / D Y (03.) 
MGD 

MGD 

(26) 

L B S / D Y 

L B S / D Y 

• 

NOTE: Read instructions before completing this form. 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
ON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
LY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEU 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTTNO FALSE IN 
D IMPRISONMENT FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

EF. TRUE, ACCURATE, AND COMPLETE I AM 

AVERAGE 

0 

0.032 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 / 
MO AVG 

y 

MAXIMUM 

0 

0.049 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0 . 0 2 2 
DAILY MX 

j y ^ / / A ^ 
SIGNATURE OF PRINCI^L EXECUTIVE 

P r ^ OFFJCER OR AUTHORIZED AGENT 

MAY "i n ''no*' 

6E N-V̂  

UNITS 

(19) 

M G / L 

M G / L 

* * * * 

(19) 

M G / L 

M G / L 

NO. 
EX 

0 

0 

0 

T E L E P H O N E 

(505)586762e 
area code NUMBER 

l-RtOUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

C O M P 2 4 

R^^P 
RCORDR 

C 0 M P 2 4 

C O M P 2 4 

% 

D A T E 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

PAGE 2 OF 2 



rcrMvii I ( cc INMIVIOML/LT^COO. (///uuue? raumy iMaiiiti/L.u<jaiiu(i ii vtiivitiinf 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
004 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 04 101 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ' 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k * * * * 

* * * * * * 

k k k - i 

k k k k k 

kkk- i 

k k 

< 

k^ , 

k k kkkmmm 

MAXIMUM 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 
. V 

****-*•*-

¥ik^^^% ;a 

- i ^ k k k k k 

6EN-V\/ 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

k * k . k 

zQ** 

07*** 
* * * * 

1 
* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 

MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF lAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE ARSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBIUTV OF 

AVERAGE 

125 

MO AVG 
* * * * * * 

* * * * * * 

20 

MO AVG 

0 . 2 5 5 

MO AVG 

0 . 0 0 2 

MO AVG 

0 . 0 1 3 

MO AVG 

0 . 0 6 3 

MO AVG 

MAXIMUM 

125 

DAILY MX 

MAXIMUM 

30 

D A I L Y MX 

U . J 4 U 

D A I L Y MX 

0 . 0 0 2 5 

DAILY MX 

0 . 0 1 7 

DAILY MX 

0.0B4 

• DAILY MX 
^ ^ — 7 7 >̂  ^ 

. J ^ u 
SIGNATURE OF PRINCIPA 

OFFICER OR AUTHORI 

y - " ^ ' ^ ^ 
J: EXECUTIVE 

ZED AGENT 

UNITS 

( l y ) 

MG/L 

(12) 

SU 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

9 
GRAB 

COMP24 

COMP24 

COMP24 

# 

c^vr4 

COMP24 

D A T E 

07 1 051 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMHTEE NAMBADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 . 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

UNITS 

* * * * 

• * * • * • * 

* * • * 

(3) 

MGD 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERnFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND r.r;. ,rrr Tn,,r; .r-^i|^^^-|-p ,, ' I I I I I I l " 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTINCMMai—WWWWBWTlNaUJDMWHi P ^ * I I 3 T ^ O I 

W ,cv^«- 1 V >— 

AVERAGE 

0.003 
MO AVG 

0 . 2 
MO AVG 

0.5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

k k k k k k 

k k k k k k 

0 . 0 1 2 7 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0.005 
DAILY MX 

0.2 
DAILY MX 

0.75 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

k k k k k k 

* * * * * * 

0.019 
DAILY MX 

0.0024 
DAILY MX 

, y h ^ A^u^y-y^^^ 
- \ SIGNATURE OF PRINCIPA^ EXECUTIVE 

"...—! 1 OFFICER OR AUTHORtt ZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* * * * 
**** 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

9 
COMP24 

COMP24 

COMP24 

MEASRD 

jft amm^ 

COMP24 

D A T E 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here, 
WHEN DISCHARGING. 

m 3Q 
PAGE 2 OF 2 

6EN:V1 



PERmTXEE NfiMEIADORESS: (Indude Fadlity NameA-Ocation it difterent) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
005 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 04 101 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ! * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) (COD) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 

PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

00530 1 0 0 
E F F L U E N T GROSS V A L U E 
A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 

C A D M I U M , T O T A L 

( A S CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E 

C O P P E R , T O T A L 

( A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

L E A D , T O T A L 

( A S PB) 

0 1 0 5 1 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^-y. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE' 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

fe f r f r fe 

k k k k 

f r f r f r f r 

k k k k 

k fe fr fe 

k k k k 

* * • * * 

fr k fr k 

- k k c k k 

k k - k k 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 
MINIMUM 
* * * * * * 

* * * k k k 

* * * * * * 

k k k k k k 

• k - k - k - k - k - k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNTJER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
raOPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE 
AWARE THAT THERE ARE SIGNIFICANT I^NALTIES FOR SUBMrmij 

AND BEUEF, TRUE, ACCURATE, AND XJMPLEre. 1AM 
tPOaslBIUTY OF 

™ e ^ , « ™ . . „ . , „ « . o ™ o v , o . . o . . j n p p ^ p , V t _ ;_̂  

P O M M P K I T A M R P Y P I ANJATIOM O F A M Y \ / i n i A T I O M * ^ / P o f e / r s n r o a l l a f t a r h m ^ n f < i ho t »1 

WHEN D I S C H A R G I N G . 
'/ 

MAY 3 Jl ^nfl7 

6EN -w 

AVERAGE 

125 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0 . 2 5 5 
MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 
MO AVG 

0 . 6 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

8.B 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0 . 0 b 4 
DAILY MX 

^ ^ - ^ ^ / . . A - ^ -
y r ,r (̂  A 

SIGNATURE OF PRINCIPAyHXECUTIVE 

) OFFICER OR AUTHORIZED AGENT 

-J 

UNITS 

(19) 

M G / L 

(12) 

S U 

(19) 

M G / L 

( l y ) 

MG/L 
( l y ) 

MG/L 
(19) 

M G / L 

(19) 

M G / L 

••"No:" 
EX 

T E L E P H O N E 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 
TYPE 

C O M P 2 4 

9 
GRAB 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

# 
c&m^'i 

C O M P 2 4 

D A T E 

07 1 051 14 
YEAR 1 MO 1 DAY 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA.dcation If different) 

NAMb: MOLYCORP INC. QUESTA DIV . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
—005 A NM0022306 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 04 101 TO 
YEAR 1 MO 

07 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Pul }lic Po l icy 
TYPED O R PRINTED 

COMMENT AND EXPLANATION O F A 

WHEN D I S C H A R G I N G . 

1 CERTI 
DIRECT] 
PROPER 
WHO M 
INFORM 
AWARE 
HNEAN 

NY VIOLATIONS 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

k * * * * * 

k k k k k k 

k * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

FY UNDER PENALTY OF LAW TIL^ 
ON OR SUPERVISION IN ACCORDAI 
LY GATHER AND EVAUJATE THE INP 
ANAGE THE SYSTEM. OR THOSE PL 
ATION SUBMITTED IS. TO THE BEST 
THAT THERE ARE SIGNinCANT PENA 
D IMPRISONMENT FOR KNOWING VIO 

(Reference all a t t a c 

REPORT 
DAILY MX 

k k k k k k 

k k k * * * 

k k k k k k 

* * * * * * 

UNITS 

* * * * 

(3) 

MGD 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

k-k-k-k-k-k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

r THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
^CE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
ORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

OF MY KNOWLEDGE AND BEU 
LTIES FOR SUBMITTING FALSE B 

h m e n t s he re ) • 

EF. TRUE, ACCURATE, AND COMPLETE I AM 

R LCi^irix/ 

AVERAGE 

0.003 
MO AVG 

0.2 
MO AVG 

. 0 .5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0.005 
DAILY MX 

0.2 
DAILY MX 

0.75 
DAILY MX 

0.0024 
DAILY MX 

* * * * * * 

k k k k k k 

0.019 
DAILY MX 

0.0024 
DAILY MX 

J < ^ . i ^ y w ^ ^ 
SIGNATURE OF PRINCIP/ 

c n 0 

i 
MAV 1 n V ' < " 
MAT 0 0 f̂  

6E !N-V 

FF 

J 

ICER OR AUTHORI 

I EXECUTIVE 

ZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* * * * 
**** 

(19) 

MG/L 

(19) 

MG/L 

- m -
EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

.DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

. C O M P 2 4 

9 
COMP24 

COMP24 

COMP24 

MEASRD 

M 
cmwi 

COMP24 

D A T E 

07 1 05 1 14 
YEAR 1 MO 1 DAY 

P A G E 2 O F 2 



i 9 
PERMITTEE NAME/ADDRESS: (Indude Faality NameA-Ocation if different) 

NAMt: • MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 t 01 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

1 31 

DMRlMAIL 

PROCESS WdiMlS 2007 
External Outall 

***i NO nTga^Wm 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 '---'^ 
EFFLUENT GROSS VALUE «, 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE* 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 ^;^"-
EFFLUENT GROSS V A L U E ' " " " " 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 , 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

:::---fERMIT..., • 
;;:eEduiREMeNTlt 

"•"••"SAMPLE f̂ i 1-
MEASUI^EIvfe'Ml 

"^ • ,-:PElJMIT '--̂ -i 
REQUII^EMENT 

ISAMPiifi-'Sf:, 

-•MEASliRip^Q^T 

" " " " P J R M I T ' - ' I ' C ; 

'"REduiREWieNiri) 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

_2147 

,Ornair*"** 

...; . . k k k k k k 

::'ndenca 

\ ,/ 716 
laMO,- .AVG 

'"̂ mi 
U . 2 4 y 

MO AVG 

107 
MO AVG 

1.4 
MO AVG 

0 . 0 1 4 
MO AVG 

VALUE 

3 2 2 0 
DAILY MX 

k k k k k k 

. * * * * * * 

1 0 7 3 
DAILY MX 

U.J7 .4 
DAILY MX 

1 0 7 
DAILY MX 

2 . 1 1 
DAILY MX 

U . U 2 1 
DAILY-MX 

UNITS 

L B S / D Y 

*** * 
** ** 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

k k k k k k 

b . b 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k . 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUreRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONT-'EL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KN0WLHX3E AND BEUEF, TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTV OF 

VALUE 

bO 
MO AVG 

* * * * * * 

k k k k k k 

2U 
MO AVG 

0 . 0 0 7 
MO AVG-

J . O 
MO AVG 

0.039 
MO AVG 

0.0004 
MO AVG 

VALUE 

90 
DAILY MX 

a .8 . 
MAXIMUM 

30 
DAILY MX 

- 0 . 0 1 
DAILY MX 

3.0 
DAILY MX 

O.U5y 
DAILY MX 

0.0006 
DAILY MX 

^ Q \Jev\y\^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

-WEEKLY 

SAMPLE 

TYPE 

COMP24 

41 
GRAB 

COMP24 

COMP24 

COMP24 

m 
wm^^ 

COMP24 

D A T E 

07 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDREys: (Indude Fadlity NameA-ocation It different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER Mi.Ji 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 1 01 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

1 31 

i J ^ T . I N G - CnnE ; ,.. R 1 . ^ , ^ 
.JOR 

PliOCES 
External O 

BiCPVED 
1 8 2007 

NO DISCHARGE [ x ] 
NOTE: Read lnsglJ(Iif)Mb#&rfcompletinc||this form 

TTO" 
T T 

FREQlpNCV 
PARAMETER 

QUANTITY OR LOADING 

VALUE VALUE UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

OF 

ANALYSIS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.75 
DAILY MX 

-k-k-k-k-kk 

LBS/DY 
0.032 

MO AVG 
0.049 

DAILY MG/L WEEKLY 
COMP24 

IRON, TOTAL 
(AS FE) 

01045 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

21 .5 
MO AVG 

2 1 . 5 
DAILY MX 

-k k -k -k -k kr 

LBS/DY 
075" 

MO AVG 
DTF 

DAILY MG/L 
ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

WTWI 
MO AVG 

1.25 
DAILY MX 

i r i r i r i r ic '. 

•k -k ~k -k -k -. 

LBS/DY 
0 . 0 2 3 

MO AVG 
0.035 

DAILY MX MG/L WEEKLY 
COMP24 

MANGANE S E, TOTAL 
(AS MN) 

01055 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

J578" 
MO•AVG 

53 .7 
DAILY MX 

•k-k-k-k-k-k 

LBS/DY 
TTTT 

MO AVG 

^ - ^ 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

4 7 ^ 
MO AVG 

70.B 
DAILY MX 

k k k k k k TTTT 
LBS/DY MO AVG 

TTW 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

7TTF 
MO AVG 

/ . 1 6 
DAILY MX 

k k k k k k 

LBS/DY 
(TTT 

MO AVG 
DT2~ 

DAILY MX MG/L 
ONCE/ 
MONTH 

^ ^ ^ ~ 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 .075 
MO AVG 

3 . 1 1 
DAILY MX 

* * * * * * 
LBS/DY 

- 0.05B 
MO AVG 

0.087 
DAILY MG/L WEEKLY 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTli A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0R.V1AT10N, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE, J 
AWARE THAT THERE ARE SIGNIRCANT reNALTIES FOR SUBMITTING FALSE INFOR.MATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

0[ r:j4riyri.^-^ 
TELEPHONE D A T E 

SIGNA/rURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)58676.37 07 | 06 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRtSS: (Indude Fadlity NameA-ocation it different) 

NAMt: 
ADDRESS: 

MOLYCORP INC. 
P.O BOX 4 69 
QUESTA, 

QUESTA DIV. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 101 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

1 31 

Dl 
MAfOR 
PROCESS WATER 
Ext'ernal O y ^ \ ^ 1 8 2007 

NOTE: Read instr^gnl^foy^fcomplet ing ! form. 

PARAMbIbR 

A L P H A , T O T A L 

01501 1 0 
E F F L U E N T GROSS V A L U E 
FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

VALUE 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

0.U00H6 
DAILY MX 

UNITS 

* * * * 
* * * * 

MGD 

L B S / D Y 

QUALITY OR CONCENTRATteN 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUreRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED reRSON\-EL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUB-MITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF .MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMMUTE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE [NFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

1 9 . B 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 0 0 0 1 6 
MO AVG 

' 

VALUE 

2 9 .7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

/ ^ Of >Ja>r^\^^ 
SIGNA"^RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P C I / L 

* * * * 
* * * * 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

l-REQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

(HI 
RCORDR 

COMP24 

^ 

^ 

D A T E 

07 1 061 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



.PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) • 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

D M R _ M a J i i i N S - e ^ » 
MAJOR 

PAGE 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 05 01 TO 
YEAR 1 MO 

07 05 
1 DAY 

1 31 

SEE 

External Ou 
^ f S r r a i E I N G S IMPOUNDMENT 

1 8 2007 
* * * NO DISCHARGE. 

NOTE: Read instrii^cSslMtoV ^̂ ^̂ ^W; • mpleting th s form. 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE VALUE 

k k k k k k 

k k k k k k 

UNITS 

QUALITY OR CONCENTRATiON-

VALUE VALUE VALUE UNITS 

EX SAMPLE 
TYPE 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 7 . 0 3 

PERMIT 
REQUIREMENT 

* * * * * * * * * *— 
* * * * 

FTT 
MINIMUM 

* * * * * * 
— k k k k k k 

7 . 5 2 
SU 

1 / 7 GRAB 

ere" 
MAXIMUM 

WEEKLY GRAB 
SU 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0429 
MO AVG 

0.064 
DAILY MX 

LBS/DY * * * * * * 0 0 
k k k k k k 

LBS/DY 
0.0147 

MO AVG 
0.022 

DAILY MX 

MG/L 
1 / 3 0 

MG/L 
ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTB— 
DAILY MX 

LBS/DY 
* * * * * * 0 0 

* * * * * * 
LBS/DY 

UTTT 
MO AVG 

0.33 
DAILY MX 

MG/L 1 / 3 0 COMP24 

MG/L 
ONCE/ 
MONTH 

COMP24 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 * * * * * * 

PERMIT 
REQUIREMENT 

0.026 
MO AVG 

0.03B 
DAILY MX 

LBS/DY 
0 0 

k k k k k k 

LBS/DY 
0.004B 

MO AVG 
— 0 . 0 0 7 
DAILY MX 

MG/L 1 / 3 0 COMP24 

MG/L 
ONCE/ 
MONTH 

COMP24 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 * * * * * * 

PERMIT 
REQUIREMENT 

UTTT 
MO AVG' 

0.18 
DAILY MX 

LBS/DY 
0 0 

* * * * * * 
LBS/DY 

0.032 
MO AVG 

0.049 
DAILY MX 

MG/L 1 / 3 0 COMP24 

MG/L 
ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 5 5 
MO AVG 

0 . » 2 
DAILY MX 

LBS/DY 
* * * * * * 0 0 MG/L 1 / 3 0 

* * * * * * 
LBS/DY 

— U T r ~ 
MO AVG 

0.15 
DAILY MX MG/L 

ONCE/ 
MONTH 

' ^ ^ ^ 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 5 4 1 . 5 4 

PERMIT 
REQUIREMENT MO AVG 

8T2 
DAILY MX 

LBS/DY 
* * * * * * 
* * * * * * 

0 . 3 3 0 . 3 3 MG/L 
1 / 3 0 COMP24 

LBS/DY 
TTT 

MO AVG 
r 7 5 ~ 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTV OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

G N A T / I R E OF PRINCIPAL EXECU 

T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 07 | 06 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERfAvnEE NfiMEIADDREaa: (Inaude Facility NameA-ocation if different) . 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P . O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

DMR 
MAJOR 

MAILi 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO I DAY 

05 01 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

31 

"̂ WWR SEEPAGE FE 
External OutflTl 

***; NO Di^£^^n__, 
NOTE: kyaU lllHUUaiony btTrorfe (X)mpleting this form. 

IMPOINDMENT 

PARAMETER 

ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
FLOW,.. IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

0 

0 . 1 6 9 
MO AVG 

0 . 5 4 5 

REE>ORT 
MO AVG 

0 

0.0006 
MO AVG 

VALUE 

0 

0 . 2 5 4 . 
DAILY MX 

0 . 7 0 5 

REPORT 
DAILY MX 

0 

0.00093 
DAILY MX 

UNITS 

L B S / D Y 

L B S / D Y 

MGD 

MGD 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE ACCURATE, AND COMPLETE. I A.M 

AWARE THAT THERE ARE SIGNIRCANT P E N A L H E S FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

0 

0 . 0 5 8 
MO AVG 

* * * * * * 

k k k k k k 

0 

0.00011 
MO AVG 

VALUE 

0 

• 0 . 0 H 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 
DAILY MX 

/4h Oi \J iy^ 
SIGNA/fuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

* * * * 

MG/L 

-m-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

l-RtUUfcNCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 
MONTH 

CONTIN 

UOUS 

CONTIN 

UOUS 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

# 
RCORDR 

COMP24 

COMP24 

^ 

^ 

D A T E 

07 06 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



" rcr^ivii I I cc iMrtcvic/ML/ur^coo. [iiiuuuv raumy ivaiiiv/t-Ouaiiuii ii uiinnrviii/ • 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARC3E ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 4 A 
bliJCHARGb NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 101 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

1 31 

DMR M A I I J I H G ' 

MAJOR I 
PERIODIC MINE ' D R ^ 

External Outfall jy j^ ^ g 200/ 

* * * NO DISCHARGE [ x ] * ' 
NOTE: Read instructions ^^Rjoo lD^t^g this formj 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

k k k - k k - k 
VALUE 

k k k k k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

5 F — 
ANALYSIS 

i,MPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 

* * * * * * 
k k k k k k 

k k k k k k k k k k -k kr 
MO AVG 

TTT 
DAILY MX 

DAILY COMP24 
MG/L 

PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

• k - k - k - k - k - k - k k k - k k k fr k k k 

k k k k 

- k - k - k k - k k k kr k -k k k 

^TT 
MINIMUM 

* * * * * * STB" 
MAXIMUM 

DAILY GRAB-
SU 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

i r i r kr -k -k kr k k k -k -k k fe fe k k 

k k k k 

k k k k k k 

k - k - k k k k 

k k k k k k — 

k k k - k k k 

k k k k k k • 

~ ^ T 
MO AVG 

^nr 
DAILY MX 

DAILY COMP24 
MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * 

* * * * 

* * * * * * 

* * * * * * k k k k k k 

0.255 
MO AVG 

. 0 .340 
DAILY MX 

DAILY COMP24 
MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

•k k •k -k i r i r •k i r i r "k'''k''k' k k k k 

k k k k 

•k •k •k •k -k -k 

i r kr -k -k -k -k 

i r -k i r k k k 

-k -k k k -k -k 

0.002 
MO AVG 

0.0025 
DAILY MX 

DAILY COMP24 
MG/L 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

""^""k k -k k k fe fe k k 

k k k * 

k k k k k k 

- k k k k k k k k k k k k 

0.013 
MO AVG • 

" — 0 . 0 1 7 
DAILY MX 

DAILY clBR' 
MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

-k -k -k kr -k -k k k k k k k k k k k -k •k i r -k i r -k 0.063 
MO AVG 

" 0.084 
DAILY MX 

DAILY COMP24 
MG/L 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operat ions 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QLIAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ \-rAn^ ^ 
TELEPHONE D A T E 

S I G N A T J R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 I 06 I 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIRMENTS IN PART II. H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 101 TO 
YEAR 1 MO 

07 1 05 
1 DAY 

1 31 

DMR M A : 

MAJOR 

PERIODIC MIN^J|3J^|N^GSg«, 
External Outfal l * • " " ' 

^iN-fW * * * N0| D I S C H . 
NOTE: Read iiisliudioiiii Ubfuiu uuiiipltiting this fom 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 

EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 

EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 

EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

k k * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

REPORT 

MO AVG 
k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

VALUE 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 

DAILY MX 
* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

UNITS 

* * * * 

* * •*• * 

• * * * 

* * • * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED E^RSON^NEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUaMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND C0MF1.ETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

0.003 
MO AVG 

0.2 
MO AVG 

0.5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

k k k k k k 

0.0127 
MO AVG 

0.0016 
MO AVG 

VALUE 

0.005 
DAILY MX 

0 . 2 

DAILY MX 

0 . / 5 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 1 9 

DAILY MX 

0.0024 
DAILY MX 

uL ^ v^^v/v-^ 
SIGN^jflURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

MG/L 

* * * * 

* * * * 

MG/L 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
areacxide NUMBER 

l-REQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

ONCE/ 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP2_4 

^ 

COMP24 

COMP24 

COMP24 

MEASRD 

m 
c9ipr4 

COMP24 

D A T E 

07 i 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT. 

PAGE 2 OF 2 



PERmTTEE UMAEIfiODRESS: (Indude Faality Name/Location if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

DMR MAITiTNG CODK 
MAJOR I 
PERIODIC MI 

FACILITY: MOLYCORP I N C . QUESTA D I V I S I O N 

LOCATION: TAOS NM FROM 
A T T N : ROY T O R R E S , GENERAL MINE MANAGER 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres . 

Manager, Operations 
TYPED O R PRINTED 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 05 101 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k * * * * * 

* * * * * * 

UNITS 

k k k k 

k k k k 

k k k k 

**** 

* * * * 
**** 

* * * * 
**** 

k k k k 

**** 

* * * * 
**** 

k k k k 

**** 

TO 
YEAR 1 MO 1 DAY 

07 1 05 31 

QUALITY OR 

VALUE 

* * * * * * 

k k k k k k 

b . b 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AIL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECnON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONTJEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUaVHrTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPU^L 1 AM 
AWARE THAT THERE ARE SIGNinCA.NT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

1 2 5 
MO AVG 

k k k k k k 

k k k k k k 

20 
MO AVG 

0.255 
MO AVG 

0.002 
MO AVG 

0.013 
MO AVG 

0.63 
MO AVG 

External Outfall j ^ ^ 1 8 2007 

*** NO DISCHARGE [XJ *** 
NOTE: Read instructionsj^prp^^jqr^^ing this forrji. 
rnNrFMTR ATION \ J ^ 

VALUE 

125 
DAILY MX 

B . b 
MAXIMUM 

30 
DAILY MX 

0 . ^ 4 0 
DAILY MX 

0.0025 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0.0B4 
DAILY MX 

^ ^ ^ ^ ^ V w v - ^ 
S I G N A / U R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

SU 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

*10. V FREQUENCY 
- T T -

TELEPHONE. 

(505)5867637 
area code NUMBER 

Uh 
ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

"SAMPLE 
TYPE 

COMP24 

9 
GRAB 

COMP24 

COMP24 

COMP24 

( 
c' 
m 
W[^ 

COMP24 

D A T E 

07 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. SEE ALSO ADDITIONAL SAMPLING REQUIREMENTS IN PART II.H OF THIS PERMIT 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 . 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 05 1 01 TO 
YEAR 1 MO 

07 05 
1 DAY 

1 31 

DMR MAILING CODE: 
MAJOR j 
PERIODIC MI 
ExternallOutfall 

-.Mu» m 
ATTN: ROY TORRES, GEN] 

PARAMETER 

S I L V E R , TOTAL 

(AS A G ) ' 

0 1 0 7 7 1 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 
'EFFLUENT GROSS VALUE 

iRAL MIN E M 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

ANAGER 
QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

. k k k k k k 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * • 

* * * * 

k k fr fr 

k k k k 

k k k k 

k k k k 

(3 ) 

MGD 

k k k k 

k k * * 

k k k k 

**** 

NOTE: Read instructionS|*efo8e|CCina] 
QUALITY OR CONCENTRATION! XJSZl 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE, I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

VALUE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

k k k k k k 

0.0127 
MO AVG 

: 0 .0016 
MO AVG 

VALUE 

0 . 0 0 5 
DAILY- MX 

0.2 
DAILY MX 

0 . 7 b 
DAILY MX 

. 0 .0024. 
DAILY MX 

* * * * * * 

k k k k k k 

0.019 
DAILY MX 

0.0024 
DAILY MX 

/ ^ ^ tA t -^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

MG/L 

MG/L 

MG/L 

' 

MG/L 

**** 

MG/L 

MG/L 

s 

TELEPHONE 

(505)5867637 
area code NUMBER 

Dieting this forjn. 
WktUUtNGY 
"' OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

^ 

COMP24 

COMP24 

COMP24 

MEASRD 

m 
cwmfA 

COMP24 

D A T E 

07 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



j - f O ^ 
/• M o l y c o r p Inc . / 

3.5 Miles East of Questa on State Road 38 
PO Box 469 -
Questa, NM 875*6-0469 R g Q g j y g p 
(505) 586-7637 

Molycorp ' ' ' ' ' ' '^ ' 
- - — " - ^ — « - - 6EN-W 

Roy A. Torres 
General Mine Manager 

CERTIFIED MAIL RETURN RECEIPT 

June 14, 2007 

Ms. Sonia Hall 
Water Enforcement Branch (6EN-WC) 
U.S. Environmental Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

Re: DMRs - NPDES Permit No. NM0022306 (Effective 10/01/06) 

Dear Ms. Hall: 

Enclosed are the June 2007 DMRs associated with NPDES Permit No. 
NM0022306 for Outfalls 001, 002, 004 and 005. Please be advised that no 
discharge occurred from Outfalls 001, 004 or 005 for the month of June. 

Should you have any questions regarding these reports or require additional 
information, please contact Armando Martinez, Sr. Environmental Specialist, at 
(505) 586-7639. 

Sincerely, 

/ ^ Q ' >tJii\/^/>^—-

Roy A. Torres 

Enclosures 

cc: NMED SWQB 
A. Martinez, Molycorp 

• 



PERMITIEE NAMBADDRESS: (Indude Fadlity NameA-Ocation tf different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER-

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 2 ^ H'y 
NM0022306 

PERMIT NUMBER 
TX2 Q 

DISCHARGl̂  NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T 0 P 6 C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T 0 P 3 B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNI 

TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

.•"v:-7j^QUANT!TY-'0R/^^pADl,t;J.G 

AVERAGE 

5. 
• * * * * * * • > ; , . ^ 

* * *-*..yt0J 

* * * * * * 

******* 

k k k * * * 

* * * * * * 

k k k * * * 

j*Hi^5S" 
I * •i * * * -ir 

1 l*^4Wf^ 

i _ 6Ef 

:/*;''MXxiMUM^'-?,f/' 

. .- -- ,,; * . . * „ * * * * 

•'•J? '""^ ' ' (yr-^ 
)yh. . • "^€ 
,_̂ --ojy * 0 * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

"*' ^T^Xu 

u â *̂**j 
_ ^ * * * * «: *• 1 

• U N I T S 

* * * * 

**** 

1 
Wr * * * 

[ * * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

4 8 

Rh;PORT 
7 DA MIN 

4 8 

REPORT 
7 DA MIN 

0 

•REPORT 
7 DA MIN 

4 8 

REPORT 
7 DA MIN 

4 8 

REPORT 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBNOTTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRBCTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MV KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMH.HTE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FORSUBMITTING FALSE INFORMAHON, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k * k * 

k k k k k k 

k k k k k k 

k k k k k k 

• * * * * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

^' 

y ^ y / J l A ^ ^ ^ 
SIGNATURE OF Bf^CIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(yA) 

PASS=0 
FAIL=1 

( 2 3 ) 

P E R 

CENT 

( 2 3 ) 

P E R 

CENT 

(yA) 

P A S S = 0 

F A I L = 1 

( 2 3 ) 

P E R 

CENT 

( 2 3 ) 

P E R 

CENT 

EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

Q T R L Y 

QTRLY 

Q T R L Y 

' QTRLY-

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

SAMPLE 

TYPE 

C0MP24 

C0MP24 

# 
COMP24 

C0MP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

^ c 9 l 0 r 4 

D A T E 

07 1 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
{PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameA-ixation if different) 

NAMt ; MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
NM0022306 

PERMIT NUMBER 
TX2 Q 

DISCHARGE NUMBER 

t!)6<3 
F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 * * * NO D I S C H A R G E • * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

P a s s / F a i l S t a t r e 7Day 
C h r o n i c C e r i o d a p h n i a 
TGP3B 1 0 
E f f l u e n t Gross 
P a s s / F a i l S t a t r e 7Day 
Pimephales Promelas 
TGP6C 
E f f l u e n t Gross 
Coef Of Var S t a t r e 7Day 
C h r o n i c C e r i o d a p h n i a 

TQP3B 1 0 
E f f l u e n t Gross 
Coef Of Var S t a t r e 7Day 

P imepha les 

TQP6C 1 0 
E f f l u e n t G r o s s 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

VALUE 
* * * • • * • * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

k * * k 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

0 

REPORT 

7 DA M I N 

0 

REPORT 

7 DA M I N 

3 1 . 3 2 

REPORT 

7 DA M I N 

1 1 . 4 2 

REPORT 

7 DA M I N 

VALUE 

0 

REPORT 

MO AV M I N 

0 

REPORT 

MO AV M I N 

3 1 . 3 2 

REPORT 

MO AV M I N 

1 1 . 4 2 

REPORT 

MO AV M I N 

KtC^EIVED 

MAY 1 4 i m 

6EN-W 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECnON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESTONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWl£DGE AND BEUEF. TRUE, ACCURATE, AND COMPILE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMirnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

y^^ / ^^ -y - ^^ 
SIGNATURE OF PRI^jtlPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P a s s / 
F a i l 

P a s s / 
F a i l 

P a s s / 
F a i l 

P a s s / 
F a i l 

% 

% 

% 

% 

-ITO-
EX 

0 

0 

0 

0 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

C O M P 2 4 

# 
COMP24 

COMP24 

COMP24 

COMP24 

eOMP24 

D A T E 

07 1 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMHTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

V ^ 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMb1hK 

L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNI 

TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

****** 

k k k k k k 

****** 

f k k k k k 

RpnF 

*m*i 
:***** 

fiPh 
W C 1 ' 

MAXIMUM 

****** 

****** 

****** 

k k * * * * 

****** 

k k k k k k 

****** 

****** 

****** 
1 y l" i J 
' •' ^*y'}f* * * 

***** 
4 2007 

***--*-! 

w 
-vv 

*: 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

0 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THATTHEREARESIGNfflCANT PENALTIES FOR SUBMnTING FALSE INFORMATION, INCLUDING THEPOSSIBIUTYOF 

AVERAGE 

****** 

k k k k k k 

****** 

k k k k k k 

k k * * * * 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

k k k k k k 

****** 

MAXIMUM 

****** 

k k k k k k 

* * k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * k k k 

yi^/^y^y^ 
SIGNATURE OF PRINC IPAL EXECUTIVE 

OFFICER OR AUTVIORIZED AGENT 

UNITS 

(9A) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

(yA) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

CENT 

( 2 3 ) 

P E R 

CENT 

EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

% 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

A ^ • I P 

D A T E 

07 1 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMIT! EE NAMBADDRESS: (Indude Faality NameAjocation If different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINAtlON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 

DISCHARGE NUMBER 

MAJOR 

F - FINAL 

QUARTERLY 

^ < S 
7-DAY CHRONIC TOXICITY 

FROM 

MONITORING PERIOD 

YEAR 1 

06 1 

MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 

1 DAY 

1 31 * * * NO D I S C H A R G E Q * * * 

NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

•k •k -k kr -k -k 

VALUE 

-k -k k -k •k -k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

k ir -k -k ir -k 

UNITS 

SAMPLE 
TYPE 

Pass/Fail Statre 7Day 

Chronic Ceriodaphnia 

TGP3B 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 0 0 

P a s s / 

F a i l 
QTRLY COMP24 

PERMIT 
REQUIREMENT 

* * * * * * k k k k k k * * * * 

* * * * 
* * * * * * * * * * * * 

REPORT 
7 DA MIN 

REPORT 

MO AV MIN 

k k k k k k Pass/ 

Fail 
QTRLY 

k-k-k-k-k-k Pass/ 

Fail 

COMP24 

m Pass/Fail Statre 7Day 

Pimephales Promelas 

TGP6C 
Effluent Gross 

SAMPLE 
MEASUREMENT 0 QTRLY 

PERMIT 
REQUIREMENT 

•k -k -k ie -k ie -k -k -k k -k -k k k k k 

k k k k k k k - k k k k k 

REPORT 

7 DA MIN 

REPORT 

MO AV MIN 

-k-k-k-k-k-k 
P a s s / 

F a i l 
QTRLY 

COMP24 

Coef Of Var S t a t r e 7Day 

Chronic Ceriodaphnia 

TQP3B 1 0 

E f f l u e n t Gross 

SAMPLE 
MEASUREMENT 

* * * * * * 
2 8 . 8 1 2 8 . 8 1 g. QTRLY COMP24 

PERMIT 
REQUIREMENT 

k k k k k k -k ie k -k -k -k k k k k 

* * * * 

•k -k kr -k -k -k •k-k-k-k-k-k 

REPORT 
7 DA MIN 

REPORT 

MO AV MIN 

"^""^"^""^TTIF" 
QTRLY 

COMP24 

* * * * * * 

* * * * * * 

Coef Of Var S t a t r e 7Day 

Pimephales 

TQP6C 1 0 

E f f l u e n t Gross 

SAMPLE 
MEASUREMENT 9 . 3 3 9 . 3 3 QTRLY COMP24 

PERMIT 
REQUIREMENT 

-k k ie kr -k -k -k -k -k -k ie -k k k k k 

k k k * 

REPORT 

7 DA MIN 

R E P O R T 

MO A V MIN 
QTRLY 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmental and Public Pol icy 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDtNG THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility Name/Location it difterent) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0Q22306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

3C5 

FROM 

MONITORING PERIOD 
YEAR 1 

061 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

P a s s / F a i l S t a t r e 4 8 - H r 

D a p h n i a P u l e x 

TEM3D 1 0 

E f f l u e n t G r o s s 
NOEC V a l u e 4 8 - H r 

D a p h n i a P u l e x 

T0M3D 

E f f l u e n t G r o s s 
Coef Of Va r S t a t r e 4 8 - H r 

Daphn ia P u l e x 

TQM3D 1 0 

E f f l u e n t G r o s s 

\ ^ 
y " 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmenta l and Publ ic Pol icy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

VALUE 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

RklPORT 

4 8 - H r MIN 

REPORT 

4 8 - H r MIN 

REPORT 

4 8 - H r MIN 

r i 
[} * - , 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

REPORT 3 0 

D a y A V M I N 

REPORT 3 0 

D a v A V M I N 

REPORT 3 0 

D a y A V M I N 

R^TNtT; 
pilHi£t/j 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

C g o ^ 
^ ^ Z i ^ I I 

flp-T""*--- / / 

-2£!tH ' ^ / 

A-j^^y 
SIGNATURE OF PRIN^ IPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P a s s / 
F a i l 

% 

% 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

# 
COMP24 

COMP24 

COMP24 

^ 

" 

D A T E 

07 1 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 1 



PERMITTEE NAME/ADDRESS; (Include Fadlity NameA-Ocation it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
TXS Q 

DISCHARGE NUMBER 

tD^'^ 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO DISCHARGE \x2 * * * 
NOTE: Read instructions before completing this fomi . 

Tin: 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 
k k k -k k * 

VALUE 

* * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

P a s s / F a i l S t a t r e 48-Hr 
Daphnia Pu lex 
TEM3D 1 0 
E f f l u e n t Gross 

SAMPLE 
MEASUREMENT 

k - k - k - k - k - k 

QTRLY COMP24 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

k k k k k k k k k k k k 

REPORT 
4 8 - H r MIN 

REPORT 3 0 

D a v AV MIN 

k k k k k k P a s s / 
F a i l QTRLY 

COMP24 

• k - k - k k k k m. NOEC Value 48-Hr 
Daphnia Pulex 
T0M3D 
Effluent Gross 

SAMPLE 
MEASUREMENT 

QTRLY 

PERMIT 
REQUIREMENT 

k k -k * kr -k i r -k i r -k * •k k k k k 

* * * k 

-k -k -k kr -k -k •k •k -k -k -k -k 

REPORT 
4 8 - H r MIN 

REPORT 3 0 

D a y AV MIN 

* * * -k -k * 

QTRLY 
COMP24 

•k -k -k -k * -k 
Coef Of Var S t a t r e 48-Hr 
Daphnia Pulex 
TQM3D 1 0 
E f f l u e n t Gross 

SAMPLE 
MEASUREMENT 

QTRLY COMP24 

PERMIT 
REQUIREMENT 

•k i r -k -k -k * •k -k i r i r -k k * * * • * REPORT 
4 8 - H r MIN 

REPORT 3 0 

D a y AV MIN 

* k * -k * •* 

QTRLY 
COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 
AWARE THAT THERE ARE SIGNIFICANT PENALTTES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE 0F PRINCJJiAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 1 



PERMITTEE NAMeADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

© ̂ & 
F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 * * * NO DISCHARGE [ ^ * * * 
NOTE: Read instructions before connpleting this form. 

PARAMETER 

Pass/Fa i l S ta t re 48-Hr 
Daphnia Pulex 
TEM3D 1 0 
E f f l u e n t Gross 
NOEC Value 48-Hr 
Daphnia Pulex 
T0M3D 
E f f l u e n t Gross 
Coef Of Var S t a t r e 4 8 - H r 

Daphn ia Pu lex 

TQM3D 1 0 
E f f l u e n t G r o s s 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 
k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

REPORT 
48-Hr MIN 

REPORT 
48-Hr MIN 

REPORT 
48-Hr MIN 

/ 

/ 

/ L 

I CERTIFY UNDER lENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE reRSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMTmNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

REPORT 30 

Day AV MIN 

REPORT 30 
Day AV MIN 

REPORT 30 
Day AV MIN 

i ^ ~ ~ ~ - i _ 

r^^e 
/ MAY " 
/ " " 2 ^ 

--£gAM; 

. y 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * k k k k 

k k k k k k 

^^^^D~1 *~~~~Lr^ 1 

2007 j 

H/ 
y 

J ^ / ^ Y - ^ 
SIGNATURE OF P R I N C I P A L / ^ X E C U T I V E 

OFFICER OR AUTHORI SED AGENT 

UNITS 

P a s s / 

F a i l 

% 

% 

EX 

0 

0 

0 

TELEPHONE 

(505)586762£ 
area cede NUMBER 

FREQUENCV 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

Q T R L Y 

SAMPLE 
TYPE 

COMP24 

COMP24 

# 
COMP24 

C 0 M P 2 4 

C O M P 2 4 

^ 

" 

D A T E 

07 1 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS 1' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

TX5 Q 
DISCHARGE NUMBER 

W ^e> 
F - FINAL 

QUARTERLY 7-DAY CHRONIC TOXICITY 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 * * * NO D I S C H A R G E [ ^ * * * 

NOTE: Read instructions before completing this forrri. 

PARAMb1bR 

P a s s / F a i l S t a t r e 48 -Hr 

Daphn ia P u l e x 

TEM3D 1 0 
E f f l u e n t Gross 

NOEC Va lue 48 -Hr 

Daphn ia P u l e x 

T 0 M 3 D 

E f f l u e n t G r o s s 

Coef Of Va r S t a t r e 48 -Hr 

Daphn ia P u l e x 

TQM3D 1 0 
E f f l u e n t Gross 

- • 

\ ^ 
^ 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

REPORT 
4 8 - H r MIN 

REPORT 
4 8 - H r MIN 

REPORT 
4 8 - H r MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TR.UE, ACCURATE. AND COMTliTE I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITITNa FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

VALUE 

REPORT 30 

Day AV MIN 

REPORT 30 

Day AV MIN 

REPORT 30 

Day AV MIN 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

FlECFIVFn 

MAY 

. . . 

I 4 2007 i 
i 
1 e i : K i \ h i 

O S 

y 

> i « ~ v v 
— 

^ / [ ^ ^ / y ^ 
SIGNATURE OF PRINCIPAOEXECUTIVE 

OFFICER OR AUTHOR ZED AGENT 

UNITS 

P a s s / 

F a i l 

% 

% 

EX 

0 

0 

0 

T E L E P H O N E 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

SAMPLE 

TYPE 

COMP24 

C O M P 2 4 

# 
COMP24 

COMP24 

C O M P 2 4 

g^ 
^ 

D A T E 

07 05 1 21 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 F A I L = 1) REPORT PASS AS ' 0 ' OR REPORT F A I L AS IN CONCENTRATION MIN. ABOVE. 
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p 
PERMIITEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

NAMb: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. Sf NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: 

ATTN: 

TAOS 

ROY TORRES, GENERAL 

NM 

MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMirrEE NAMBADDRESS: (Indude Fadlity NameAJxatidn it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 ^ - ^ ' / 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL ,̂  
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

'Â  

ALUMINUM, TOTAL 
{AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Environmental and Publ ic Pol icy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR ARSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIF 

OFFICER OR AUTHOF 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMinEE NAME/ADDRESS: (Include Facility Name/Location if difterent) 

NAMh: MOLYCORP I N C . QUESTA D I V 

ADDRESS: P.O BOX 4 69 

QUESTA, . NM 87556 

C / J i ^ 
- - i f I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

• < - ' , -

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 * * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 
E F F L U E N T GROSS V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 
MERCURY, T O T A L 

( A S HG) 

71900 1 0 1 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

MAXIMUM 

k k * * * * 

k k k k k k 

NO DISCHARGE 

REE>ORT 
MO AVG 

0.00057 , 
MO AVG 

RtlPORT 
DAILY MX 

U.UUUBb 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MOD 

(26) 

I B S / D ^ 

I ̂  
! 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

kk- , 

Pt^f^tL 

I r * * * 

PtCtlVtL 
^ R 1*7 2007 

6EN-W 

[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBL£ FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLEIE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUB.MTniNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

19 .B 
MO AVG 

* * * * * * 

* * * * * * 

0.000016 

• 

Jf 

MAXIMUM 

2 9 .7 
DAILY MX 
* * * * * * 

* * * * * * 

0.000024 
DAILY MX 

y ^ ^ ^ ^ v . ^ ^ 
' ^ SIGNATURE OF PRJ^CIPAL EXECUTIVE 

OFFICER OR AV/THORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

( l y ) 

M G / L 

NO. 
EX 

T E L E P H O N E 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

9 
RCORDR 

COMP24 

^ 

^ 

D A T E 

07 1 041 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if difterent) 

NAMb: MOLYCORP I N C . QUESTA D I V 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

$/J' ^ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR . -

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO DISCHARGE [xJ * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

* * * * * * 
MAXIMUM 

•k -k -k k -k i r 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM 

k k k k k k 

kr i r -k k -k -k 

UNITS 

PASS=0 
FAIL=1 

-JTTT 
PER

CENT 

SAMPLE 
TYPE 

LF P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
TLP6G 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k i r i r k k •k 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

k k k k k k k - k - k - k - k - k 

REPORT 
7 DA MIN 

* * * * * * 
QTRLY 

COMP24 

* * * * * * NOEL LETHAL STATRE 7 
DAY CHR PIMEPHALES 
T0P6C 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k -k k k -k 

PERMIT 
REQUIREMENT 

• k - k - k - k - k k k k k k k - k k k k k 

* k * * 

REPORT 
7 DA MIN 

i r kr i r i r i r k •k •k -k •k k •k 

QTRLY 
COMP24 

k' k"'kr"k"kr"'k" •k •k •k •k •k •k NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
TPP6C 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k k •k -k k 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * k k k k k k k k k k 

* * * * 
* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
7 DA MIN 

kr kr i r i r * -k •k i r -k -k i r •k PER
CENT 

QTRLY 
COMP24 

k k k k k k 

* * * * * * 

* * * * * * TTTT 
PER

CENT 

NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNI 
TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

k k k k k k * * * * REPORT 
7 DA MIN 

• k - k -k -k -k -k 

QTRLY 
ciBI^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Env i ronmenta l and Publ ic Pol icy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 

TELEPHONE D A T E 

SIGNATURE OF PRrtdCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 07 | 04 | 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMirrEE NAME/ADDRESS: (Indude Facility NameAJxation it different) 

NAMt : . MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

07 1 

MO 1 DAY 

03 01 TO 
YEAR 1 MO 

07 03 

1 DAY 

1 31 

MAJOR . -

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

MERCURY, TOTAL 

(AS HG) 

71900 1 0 1 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0006 
MO AVG 

0.00093 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 0 0 1 1 

MO AVG 

0 . 0 0 0 1 7 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 
COMP24 

ONCE/ 

MONTH 

COMP24 

PH 

00400 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

* * * * * * 

7 . 3 8 * * * * * * 7 . 7 5 

* * * * * * * * * * 

* * * * 

^ T T 

MINIMUM 

• k k - k k - k k ^78" 

MAXIMUM 

12) 

SU 

SU 

1 / 7 

WEEKLY GRAB 

ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 • - J r * * 

PERMIT 
REQUIREMENT 

0 . 1 6 9 

MO AVG 

0 0 

O.ObB 

MO AVG 

0 . 0 8 7 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 

MONTH 

COMP24 

MANGANE S E, TOTAL 

(AS MN) 

01055 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 .50 

PERMIT 
REQUIREMENT 

S T ^ F 

MO AVG 

0 . 3 5 

— m r 
MO AVG 

0 . 3 5 

T T ^ 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 

MONTH 

COMP24 

LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

UT^T 
MO AVG 

U.B2 

DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * DTT— 

MO AVG 

0 . 1 b 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 

MONTH 

COMP24 

ARSENIC, TOTAL 

(AS AS) 

01002 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTT 

MO AVG 

TT^— 

DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 

k k k k k k 

0 

UTTT 

MO AVG 

0 

0 . 3 3 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 

ONCE/ 

MONTH 

CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 2 6 

MO AVG 

0 . 0 3 8 

DAILY MX LBS/DY 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 

MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Environmental and Publ ic Pol icy 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNTJER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE DATE 

SIGNATUREIOF PRINjIf IPAL EXECUTIVE 

OFFICER OR AuVftORIZED AGENT 
(505)5867637 07 I 04 I 10 

area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Ldcation 

NAMb: MOLYCORP INC.. QUESTA 

ADDRESS: P.O BOX 4 69 

QUESTA, 

it different) ' y 

•A DIV. O 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 

YEAR 1 

07 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 * * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

C Y A N I D E , T O T A L 

( A S CN) 

0 0 7 2 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0.12 
MO AVG 

0 . 5 2 4 

REE'ORT 

MO AVG 

0 

0.0429 
MO AVG 

MAXIMUM 

0 

U.IB 
D A I L Y MX 

0 . 6 3 8 

REPORT 

D A I L Y MX 

0 

0.064 
D A I L Y MX 

/ 1 
/' 

i 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 0 3 ) 

MGD 

MGD (26) 

L B S / D Y 

L B S / D Y 

REC 
m 
fiF 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

EIVED 
: 7 2007i 

^-w 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE [NFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE reRSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFOR.MATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TKUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

AVERAGE 

0 

0 . 0 3 2 

MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 7 

MO AVG 

MAXIMUM 

0 

0.049 
D A I L Y MX 

* * * * * * 

k - k k k k k 

0 

0.022 
D A I L Y MX 

>^A^^^ 
SIGNATURE OF PRINCIR«L EXECUTIVE 

OFFICER OR AUTHCiRIZED AGENT 

UNITS 

(19) 

M G / L 

M G / L 

* * * * 

( 1 9 ) 

M G / L 

M G / L 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(505)5867637 

area axle NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1/30 

O N C E / 

MONTH 

SAMPLE 

TYPE 

COMP24 

COMP24. 

# 
RCORDR 

COMP24 

C O M P 2 4 

D A T E 

07 1 04 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



PERMITTEE NAMHADDRESS: (Indude Facility NameAJxatidn it different) 

NAMb: 

ADDRESS: 

MOLYCORP INC. 

P.O BOX 4 69 

QUESTA, 

QUESTA DIV. 

^ ^ d i J ^ 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBbk 
002 Q 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR . ' 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 . 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmentai and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

1 6 . 4 4 

MO AVG 

0 

U.bB 
MO AVG 

5 . 7 5 

16.4 
MO AVG 

5 . 3 4 

9.6 
MO AVG 

MAXIMUM 

1 6 . 4 4 

B7.6 
DAILY MX 

0 

U.bB 
DAILY MX 

5 . 7 5 

16.4 
DAILY MX 

5 . 3 4 

14.7 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

L B S / D Y ( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

L B S / D Y 

L B S / D T 

1 

i 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

f ^ f ^ V I l Ml 

AVERAGE 

<4 

2 0 

MO AVG 

0 

0 . 2 

MO AVG 

1 . 4 

3 . 0 

MO AVG 

1 . 3 0 

3 . 3 

RECEIVtU 
APR 1 7 2107 

6EN-V\^ 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED I^RSONNEL 
raOPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INTORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXCLUDING THE POSSIBILITY OF 

y l 

MAXIMUM 

<4 

30 
DAILY MX 

0 

0.2 
DAILY MX 

1 . 4 

3 . 0 

DAILY MX 

1 . 3 0 

b . 0 3 
DAILY MX 

^ / / ^ ^ 
SIGNATURE OF PRINCIPAL^XECUTIVE 

OFFICER OR AUTHORI ̂ D AGENT 

UNITS 

(19) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

NO.-
EX 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

2/90 

Q T R L Y 

2 /90 

Q T R L Y 

2/90 

Q T R L Y 

2 /90 

Q T R L Y 

SAMPLE 

TYPE 

COMP24 

COMP24 

c^^P 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

^ 

D A T E 

07 1 041 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 1 



^ ^ 4 ^ et.^ f/On-vf)/ 



PERMHTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMh: MOLYCORP I N C . QUESTA D I V 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNI 

TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k * * * * 

k k k k k k 

****** 

k k k k k k 

k k k k k k 

k k k k k 

k k k k k k 
f 

*****- k 

I 

****** 

k k k k k k 

k k k k k k 

k k k k k k 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 
n r O C l W I 
n o i i r i i i ^ i 

APR*! 7*21 
e^tsu-^ 

****** 

k k k * * * 

****** 

- k k k k k k 

UNITS 

* * * * 
**** 

* * * * 
**** 

- ,-

=11 
**** 

07 
i k k k 

k k k k 

**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

RtlPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

0 

REPORT 

/ DA MIN 
48 

REPORT 
7 DA MIN 

48 

REPORT 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE ffiRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

****** 

k k k k k k 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

k k k k k k 

J l 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

****** 

****** 

y/7/ i^^Y^ 
SIGNATURE OF PRINCIE^L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(yA) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

(yA) 

PASS=0 
FAIL=1 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

NO. 
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

Q T R L Y 

QTRLY 

SAMPLE 
TYPE 

C0MP24 

C0MP24 

c^^Pf 
COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

^ # C(5i»r4 

D A T E 

0 7 | 0 4 | 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



rcrMVii I I cc nnsvicjnuuncoo. {iiiuuuti raumy ivaiiHi/L.U(jaiiuii ii uinviviii) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P .O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y " 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

/ 

REC 
* * * * * * 

APR 
* * * * * * 

* * * * « i M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

b . b 
MINIMUM 

* * * * * * 

lE^VED 
17 anr. *** 
9r« * - i T " ^ 

-K1*\A/ 
.1^ vv 
* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

: * * 

t * * 

* * * t * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERHFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESTONSIBLE TOR GATHERING THE INFORMATION, THE 
INFORMATTON SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TTtUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE TTi\T THERE ARE SIGNIRCANT PENALTIES FDR SUBMITTTNO FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2U 
MO AVG 

0.255 
MO AVG 

0.002 
MO AVG 

0 . 0 1 3 
MO AVG 

0.063 
MO AVS^ 

MAXIMUM 

1 2 5 
DAILY MX 

8 . 8 
MAXIMUM 

30 
DAILY MX 

0.340 
DAILY MX 

0.0025 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0 . 0 8 4 
DAILY MX 

^ / / ^ / h ^ 
SIGNATURE OF PRINdH^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

w 
GRAB 

COMP24 

COMP24 

COMP24 

• C0l^W4 

COMP24 

D A T E 

07 1 04 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS; (Indude Fadlity NameA-ocation If different) 

NAMb: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. 

jfJtA 
NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBbk 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 
FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 

MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ! * * * 
NOTE: Read instructions before connpleting this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

RECF 

UNITS 

i\/pfi 
/ * * * * * * * * ' ' * » f c * 

APR 1 "> "*** kV'kSt-kJk 

__iJr_*_*©tfV 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 

DAILY MX 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

> ~ - t l * * * * * 

7"" 
* f c r * * * * 

* |* * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND AH. ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED reatSONN'EL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMTrTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0.003 
MO AVG 

0 . 2 

MO AVG 

0 .5 
MO AVG 

U . U O l b 

MO AVG 
* * * * * * 

* * * * * * 

0 . 0 1 2 7 

MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0 . 0 0 5 

DAILY MX 

0 . 2 

DAILY MX 

0 . 7 5 

DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0.019 
DAILY MX 

U . 0 U 2 4 

DAILY MX 

y^^/A-y,^ 
^ SIGNATURE OF PRINI^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

V 
COMP24 

COMP24 

COMP24 

MEASRD 

• C0'HW4 

COMP24 

D A T E 

0 7 | 0 4 | 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) . 

iO l027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

y^^\ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmentai and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * *!* 
i 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

f^KLfl-.>* 

^m^ 
**^g .̂ 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
**** 

7ri!l\1f** 

- v * j ^ * ' -

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

b . b 
MINIMUM 

" ^ * * * * * * 

* * * * * * 

* * * * * * 

1* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0.255 
MO AVG 

0.002 
MO AVG 

0.013 
MO AVG 

U . b 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

B.B 
MAXIMUM 

30 
DAILY MX 

U.34U 
DAILY MX 

0.0025 
DAILY MX 

0.017 
DAILY MX 

0.0B4 
DAILY MX 

yf^/Uvv-^ 
' SIGNATURE OF P^NCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUERCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

• C0i^W4 

COMP24 

D A T E 

07 1 04 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



^JM PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. \ ^ . ' 
ADDRESS: P.O BOX 4 69 I 

QUESTA, NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
005 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 03 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL. 
MINE DRAINAGE 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

{AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 1 
* * klk * * " 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

iBcm^ 
* * * * * * a t ^ m ^ * * * * * 

' ^2^^1E.§B^^ 
REPORT 

MO AVG 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

DAILY MX 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

**** 

k k k fr 

**** 

k * k k i 

* * * l k 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE, PREPARED UNDER MY 
DIREcnON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR [ARSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE- 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

^ 

0.003 
MO AVG 

0 . 2 
MO AVG 

0 .5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

O.OOlfo 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

U . / 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

u . u i y 
DAILY MX 

U.U024 
DAILY MX 

y^^^K-^^-^^ 
' ' S I G N A T U R E OF PRINCZĵ AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

k k k k 

**** 

(19) 

MG/L 

(19) 

MG/L 

fTicr 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

• C0PIW4 

COMP24 

D A T E 

0 7 | 0 4 | 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM JJ .5-5-6 ; 

FACILITY: MOLYCORP INC. QUESTA DIVISIO: 

LOCATION: TAOS NM ""' '"Ic 

ATTN: ROY TORRES, GENERAL MINE MANAGER^J 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) s.M^ 
-.rNBD022306 
.'ftnPEBPT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

ŝ urn. 
MONITORING PERIOD 

MO DAY 

; .fgMdagi 02 101 TO 
YEAR I MO I DAY 

07 I 02 I 28 

MAJOR 

F - F I N A L 

PROCESS WATER 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

TID" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY, OR LOADING 

l A V l R A G E ? "•, 
\&S. 

SlASktMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT. 

MG/L 

SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

, PERMIT 
REQIJIREMENT ^MQ-AVG' ' 

, . ,3:220 V 

DAILY MX-

"71^ 

LBS/DY 

* * * * * * 

* * * * * , * ; .;, ; 60 

SMO AVG •• 

• : • : • • : : , . : ; . : 9 0 : 

: -DJifLY ̂ MX 

,ONCE:/ 
M O S T H : 

COMP24 

PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

'PERMIT 
REQUIREMENT 

* * * ,* * * " > , * * * * * . * • ; ? • 

TZ^i 

k k k k 

MINIMUM' 

* * * * * * 

• . . k ^ k k k ^ k 

TTT, 

MAXIMUM' 

•WEEKLY GRAB, 

SU 

T ^ 

MG/L 

SOLIDS, TOTAL 

SUSPENDED 

00530 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

. ' PERMIT 
REQUIREMENT 

, . : :;/16 

,̂M0 'AVG ': 

. •1073 -

-DAILY- MXl 

T^ . 

LBS/DY 

* * * * * * 

- • * . . * * * . * * • -, :;K;20 

MO:-AVG- • 

/ ; • : - 3 0 -

DAILY MX 

ONCE/ 
MONTH 

COMP24 

TTT 

MG/L 

CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

, : PERMIT 
REQUIREMENT 

-.;:yvi!4'9;1 

•MO AVG-

v'-0,:,37.4;:; 

OA'ILY MX^ 

TI^i 

LBS/DY 

* * * * * * 

f ^ * * , * * * ; * 

JT^i 

LBS/DY 

y:-0.m^: 
•MO A V G '• 

~~TpTTTi, 
DAILY MX 

^ONCE/; 
•MONTH,̂  

COMP2-4 

T T 

MG/L 

FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT, 

- . .:10'A, 

VMQ_AVG1„ 

• y ^107 

DAI^LY MX, 

^ * * * • * , * * J. 3 . 0 

'.iyio AVG •• 

, . .;;3.U .^ 

DAILY MX-

ONCE/. 

•MONTH 
COMP24 

TT^ 

MG/L 

ARSENIC, TOTAL 

(AS AS) 

01002 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

• PERMIT . 
REQUIREMENT 

• y . X:ik. 

Ô MO -AV(3 

-„- 2.11;- , , 

•DAILY MX'; 

T^ 

LBS/DY 

* * * * * * 

;:* * * * * * 

T T ^ 

LBS/DY 

:;•, ,0-;:03:9; 

i-MO AVG • 

,; .0,059 :, 

DAIIfY MX 

•ONCE/ . 

MONTH: 
C!5!WE4 

T¥^ 

MG/L 

CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT MO AVG• 

• ; '0-r Oi!;l -j 

DAILY Mx' 

P . * * * * * : . * . • :; --0:v0004 

iMOAVG__ 

: 0:.̂ 00=06: 

DAILY MX 

:,ONCE-/^' 

MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT.THIS DOCUMENT AND ALL ATTACHMENT} 

DIRECTION OR SUPERVISION IN ACCORDANCE WI 

PROPERLY GATHER AND EVALUATE THE INFORMATfcN SUBMll 

WHO MANAGE THE SYSTEM, OR THOSE PERSONS SIRECTLY] 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOi 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES F{ HSUBI 

FINE AND IMPRISONMENT FOR KNOWING VIOLATION 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachme its I ere) ^ / ^ ^ ^ Q 2007 

M (sA/ut ^ 
TELEPHONE D A T E 

' i : ' " ? ' : ' " ! -PJ ' " ' " ^ ' " - ^ . . . n r n . m r T ^ , 
1[|ITTING FA15E INFORMATION. INCLUDING THE TOSSIBIlfTI SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 07 I 03 I 12 
area code NUMBER YEAR I MO I DAY 

6EN-W PAGE 1 OF 3 

l!'^'>-. 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if difterent) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
^ . ( V i 2 > ^ 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

01045 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

, "PERMIT ' ' 
;REQUIREMENT 

SAMPLE 
MEASUREMENT 

• P E R M I T 
; . \ R E Q U I R E M E N T 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT , , 
•REQUIREMENT , 

SAMPLE 
MEASUREMENT 

' :• -PERMIT: 
• REQUIREMENT 

SAMPLE 
MEASUREMENT 

V; .-,-,pERMIT, , ; 
REQUIREMENT. 

SAMPLE 
MEASUREMENT 

•PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

'MO AVG • 

• • ; . : • ; , ^ 2 1 . 5 -

;M0:-AVG :': 

. : U.B2 

MO' AVG 

y y : : 3 b . t i • 

' M O AVG •' 

•-MO;:,AVG- •: 

:vm'-^-AVG ••:''' 

. r . 2 . 0 / 5 :; 

•̂ ^MO AVG: '^ 

MAXIMUM 

\ • • • ' 1 • ; • 7 : 5 ^ ^ • • : ^ 

• ^ D A I L Y - M X ' • 

; , . , . : 2 1 . - 5 - : 

::-DAILY-»MX='--

; r 1 .25. -
';• D A I L Y MX- • 

.• :;V •5 3,.7-<"; 

' • : D A I L Y MX ' 

• DAILY' -MX: ' 

•-DAI-LY-,:iyix''; 

; .:y .3.TT^r. 
^ DAILY MX'-' 

UNITS 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

LBS/DY 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

•*****•* 

, , - , • . , * * * * * * ' . - • 

* * * * * * 

. . ; k k k k k k . . . 

* * * * * * 

. k k k k k k , .,-

* * * * * * 

,-.,, k - k k k k k _::• 

* * * * * * 

' • -• -V 

* * * * * * 

* * * * * * 

* * * * * * 

- - * * * * * * . .'.= 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE [NFORMATION. THE 
INFORMA-noN SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTTES FOR SUBMITTINO FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

AVERAGE 

: 0 . 0 3 2 , ; . ^ 

^ MO -AVG.: "'•-• 

•, ' • " . • . ^ ' • y ^ y 

-=M0- AVG>'S' 

: - Q .0^3 ; 

• M O AVG 

.' MO AVG--

• 'MO'AVG ^/^r 

0 . 2 
MO AVG 

0 , . 0 5 8 ' -

?.M0-AVGfc.. 

MAXIMUM 

,.'.u:,04y 
•. • D A T I Y 

: , DALLY • 

.. 0.-P35 
DAILY:-MX 

• . • l:.^-5:. 

• D A I L Y % X 

:• , , . - : 1-.;9B: 

^ DAILY^MX' 

;0 . . :2 . 

; DAILY',MX' 

U.OB./ 

•DAILY -

;̂  ^ X ^ 
SIGNyJ^URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

-,'•- ' y 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

ONCE:/' 
•MONTHf 

WEEKLY-

ONCE/: 
MONTH 

ONCE/^ 
MONTH ;̂ 

ONCE/-
MONTH-

WEEKLY 

SAMPLE 
TYPE 

COMP24 

w 
COMP24; 

COM P 2 4: 

•:C0MP2'4 

:COMR24 

• conre4 

.COMP24 

DATE 

07 03 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x \ * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 
E F F L U E N T GROSS V A L U E 
F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

71900 1 0 1 
E F F L U E N T GROSS V A L U E 

\ ^ 
y " 

^ \ 
SAMPLE 

MEASUREMENT 

•PERMIT 
; REQUIREMENT 

SAMPLE 
MEASUREMENT 

• PERMIT-
: REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT:' 

SAMPLE 
MEASUREMENT 

-;, - PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

, PERMIT " , 
REQUIREMENT ; 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT-

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

:̂ > . . k : ) ^ -kk -kk . 

MAXIMUM 

k k k k k k 

, . • k * * * * * 

NO DISCHARGE 

'-•CRKP-ORT; . 

MO' AVG • 

-0..00.,057-
.̂  MO'AVG ;•' 

- ' : • • • " ; ^ • • ' ' , - • ' • " • • • " • 

•Rt iPOR'rr 
DAILY "MX-:.' 

,U.,UUUB6 -
•DAILY MX 

' 

• ' , , - ' • - ^ • : - • ^ " 

• ' - ' . . ! - ' " • • ' • -̂  ' S ^. '-• 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

- k k k k . k k 

* * * * * * 

, - .* ;*** :* .* . ,, , 

* * * * * * 

* * * * * * 

. , " ( . ! ' - ̂  - , 

• 

' ' :-.:My 
1 CERTIFY UNDER PENALTY OF lAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED F^RSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELJEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

. 1 9 . B . : 
' MO AVG :' " 

* * * * * * 

k k k k k - k 

0.000016 
. MO AVG • 

'S 

MAXIMUM 

., , r : . -v29.7, • 
• ' D A I L Y .MX 

* * * * * * 

. y k k k k k k 

0;.,000024 . 
•• D A I L ^ MX 

'--

•, y;̂ ^ RE 

M i 

UNITS 

( IV) 

P C I / L 

* * * * 

(19) 

M G / L 

CEIV 

NO. 
EX 

V - • -

;:--'-.'̂  

; ; - ? ' : • 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

. .CONTIN 

; uous-

W E E K L Y 

ED 

MAK I 0 \ w 

~mH-\if^ 
•-•- : • - t ." ' " ' . . 

f L c^ rT^^-^— 
S I G N / T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

TELEPHONE 

(505)5867637 
areacxxie NUMBER 

-

«i 

• , • 

. • 

SAMPLE 
TYPE 

GRAB 

9 
RCORDR; 

C 0 M R 2 4 

^ 

. ^ J 

D A T E 

07 1 031 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation If difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR MO 1 DAY 

07 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

28 

MAJOR 
( • . 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* • * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

Titr 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE M/0<IMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
-REQUIREMENT 

0,0006 
MO AVG 

0.00093 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 

k k k k k k 

•k-k, i r rk * *_ 

0 . 0 0 0 1 1 

MO AVG 

, 0 . 0 0 0 1 7 

DAILY - MX' 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 COMP24 

-ONCE/ 
,MONTH 

COMP24: 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 7 . 2 1 * * * * * * 7 . 7 5 

PERMIT •, 
REQUIREMENT 

•k'-k -k-k,*'* k k k k 

* * * * 
•V:;̂ - •:;6.;6; 

-MINIMUM-^ 

, . k k - k k k . k ;;••.;- / : B . ; B • 

MAXIMUM 

1 2 ) 
SU 

SU 

1 / 7 

WEEKLY GRAB... 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

- PERMIT 
REQUIREMENT 

- v0;.,169 

MO AVG. 

0:2b-4 

DAILY". MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * - . 
* * **-. 

0 0 

,.•- O.ObB, 

iyiO' AVG ' 

. 0..,0B7:..: 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/. 
MONTH 

COMP24 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 2 8 1 . 2 8 

PERMIT 
REQUIREMENT 

TTT^ 
MO AVG 

•.:-:B,.2-

DATtY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 1 

* * * * - . 
0 . 3 1 0 . 3 1 

; . , - . , 1 . 0 

-MO_AVGj 

, : • l . b . 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
•MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 0 

' • ' ,PERMIT. . 
REQUIREMENT yrmw-

MO'3AV&^ 

T y W T T T y 
•DAILY-MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 
*. * *.* *.* ;: :0'.„1. • 

MO-'AV& 

..',;. 0.1b,.;-; 
•DAILY MX 

(19) 
MG/L 

MG/L 

1/30 COMP24 

ONCE/. 
MONTH 

COMP2-4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

: ; 1.. 2 

MO AVG 

y l . B -
DATLY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 
k k k k k . k - :.; 0 : 2 2 

Mo AVG' 

.,-. 0 . 3 3 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

0NCE7. 
MONTH 

• ^ B R " 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
-REQUIREMENT 

• • • • 0 0 2 6 . 

MO AVG- -
: -m.-om:. 
DAILY:-MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 

. * '* **•* * _ ;:-:,0.^004B 

-MO AVG 

- • ^ 0 . 0 0 7 

• DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
•MONTH 

COMP24. 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPOWagj^FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AIJD BHj|P!*ftwft*l*SCUSAIE. .AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALHES FOR SUBMITTING i^LSE INFOj| 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, , ' * I ~ I 

A 
TELEPHONE D A T E 

SIGNyrURE OF PRINCIPAL EXECUTIVE 

I OFFICER OR AUTHORIZED AGENT 

(505)5867637 07 I 03 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her( 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (include Facility NameA-ocatidn if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

ATTN: GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07! 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE M/0(IMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

no: 
EX SAMPLE 

TYPE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 

. - •0.1.2 

•MO-AVG-^.,: 

0 

, : r O . I B 

^DAILY MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 

* * * *, * : * 

0 

;;: 0 . 0 3 2 
^MO': AVG • 

0 

0-.:0-4 9 
DAILY^ MX-

( 1 9 ) 

MG/L 

MG/L 

1/30 COMP24 

ONCE/ 

"MONTH 

COMP24 

• 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

bOOSO 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE • 
MEASUREMENT 0 . 5 2 9 0 . 7 2 9 

PERMIT .. 
REQUIREMENT 

.•REPORT 

MO AVG •• 

•.REPORT 

-DAILY MX' 

( 0 3 ) 

MGD 

MGD 

* * * * * * * * * * * * 

* * * * * * . * * * * * * 

* * * * * * 

.kkk:-i:kk 

CONTIN 

UOUS 
: k k * 

k k k * 

CONTIN 

"UOUS 

RCORDR 

CYANIDE, TOTAL . 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT-. 
.REQUIREMENT 

^ O.O429. 
MO AVG 

0 

.;, ; 0 , 0 6 4 ; 
^DAILY MX-

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * . . 0 . 0 1 4 7 
•MO :AVG 

- .'(J. 022 
DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1/30 COMP24 

fONCE/ 

.MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT. 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS-

^ 

TELEPHONE D A T E 

SIGI^ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 I 03 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcrMvi i I I c c i>iAM«ic;Muur\coo, [ i n u u u t i r a u m y ivaiiits/L.utjaiiuii ii u i iminui ) 

NAMh: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07! 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

OXYGEN D E M A N D , C H E M . 

( H I G H L E V E L ) ( C O D ) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 
PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 
S O L I D S , T O T A L 

S U S P E N D E D 

00b30 1 0 0 
E F F L U E N T GROSS V A L U E 
A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 

C A D M I U M , T O T A L 

( A S CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E . 

C O P P E R , T O T A L 

(AS CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 
L E A D , T O T A L 

( A S PB) 

O l O b l 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT: 

SAMPLE 
MEASUREMENT 

'. PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

„ • PERMIT 
' REQUIREMENT 

SAMPLE 
MEASUREMENT 

••.: ,-:PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

: PERMIT 
.REQUIREMENT. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ; 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k - k j k k k 

- f c k k k k k 

k k - k * * * 

k k * * * * 

. k - k ' k - k k k y 

k 

• - • • * • * 

k 

: -., *.*:\ 

k * 

k k 

k : 

k k - ) ^ 

• J k 

* *-*.** * 

k k k k k k 

• - • : k : : k k * . k * 

MAXIMUM 

k k k k k k 

.. - k . k . - k k k . k 

k k k k k k 

, * * . * ; . * k k 

k k k k k k 

- : * ^ . - k : * k - k . . , 

CEf^ti 

AR 1 6^208^ * 

..: jLjLJs.; lr k- i r •• -. 

3EN-W 

k k k k k k . 

* * * * * * 

k k . k k . k - k . . . 

UNITS 

k k k k 

* * * * 

* * * * 

* * * * 
* * * * 

• k -f 

k i 

k 

k * 

^ k k * 

k k k * 

k k k k 

k k k k 

k k k k 

k k k k 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

:; :-k.k k :k :k k • 

. . ; • . - . - 6 . 6, 

• . - • M I N I M U M • 

* * * * * * 

* * * * * * . 

* * * * * * 

- • k k k . k k k 

* * * * * * 

: • ; k k k k k - k •. • 

* * * * * * 

. k k k k k k . 

* * * * * * 
• , , * , . * . • * * * * . 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED reRSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO THE POSSIBILITY OF 

AVERAGE 

,.-,t5.12b^:, 
• MO AVG . 
* * * * * * 

k k k k . k k 

, • • . • , : ; T - 2 U , 

, MO-AVG '• • 

-••• , :^0.2bb 
MO'-AVG. -

-. 0:;^(j;02.-:% 
MO-AVG, 

..::. ;().,. 013 • 
•MOVAVG 

: OjyU-63 
MO^-AVG ' 

MAXIMUM 

-l-2b;. 
DAILY-ftX 

MAXIMUM-' 

. • - 30.' 
-DAILY-'-MX 

• • 0 . 3 - 4 0 

^; DAILY MX-

0.0.02 b.: 
DAILY^'m. 

: .0 .0 :1 ; / -
"DAILY ' - 'MX 

.. 0-.0.B4 
DAILY MX 

^ < , ^ C 7 ^ -
SIGN 

O 

ATUF^ OF PRINCIPAL EXECUTIVE 

=FICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

(12) 

S U 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

NO. 
EX 

- • , - • -

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

;-pAIL,Y-, 

D A I L Y 

'•-DAILY -

D A I L Y 

'DAILY 

SAMPLE 
TYPE 

C O M P 2 4 , 

9 
.GRAB 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

# .ci ipr4-

.COMP24-

D A T E 

07 031 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 
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PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

'QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 b 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 b 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

bOObO 1 0 0 
EFFLUENT GROSS VALUE 
C H L O R I N E , TOTAL 

RESIDUAL 

b 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

: MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ' 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
•REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
•REQUIREMENT-

SAMPLE 
MEASUREMENT 

; . PERMIT 
REQUIREMENT; 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

i e i e k i r i r k 

. . k k k k k k C i 

• i y > L 

* * * * * * 

.-. k k k k - I r k : 

MAXIMUM 

* * * * * * 

* * * * * * 

'•. k k - i ^ k k 

k k k k k k 

i 1 6 2007 
k k k k k : 

. ^ . • ft M • 

£H^W^^ _ 
* * * * * * 

• k.k k k k k . . 

NO DISCHARGE 

::̂ , REPORT:, 
•'MO AVG-'/^-

* * * * * * 

. * • * • * * * * 

k k k k k k 

,;,. * * ***,*, 

- .'-.REPORT,:. 
'•'^DAILY MX^ 

k k * * * * 

• T k k ^ k k k k 

k k k k k k 

* * * * *•*•..•; ;J,J 

UNITS 

* * • * 

* * * * 

kMk k k 

k k k * 

k k k k 

**** 

(3) 

MGD 

* * * * 
**** 

* • * * 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* . * : * . k k k 

* * * * * * 

,, k k j k y k k 

* * * * * * 

k.k k k k k 

* * * * * * 

k k k . k : k k . • 

* * * * * * 

* * * * * * --, 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k -

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT TONALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVEF5AGE 

;. • 0 . 0 0-3 

• MO AVG 

-y- • • : - ( ^ y 2 : 

• M O , AVG , 

!•; • • : 0 - - : b 

;̂^ MO AVG , 

: : .0 . ,00.16 -
:>MO,:AVG 

* * * * * * 

:; . k k k k k k 

, 0.0-127'. : 
'MO'AVG' • 

' 0 . 0 0 1 b; , 
MO AVG' 

M/iiXIMUM 

;- - -, 0 . 0 0 b 
-DAILY MX 

•- - 0 . 2 

• ' D A I L Y MX 

-. 0 . 7 b . 
• • D A I L Y MX 

- , , : -0 .0024. 
•DAILY .MX 

* * * * * * 

. . . . k k - k * * * 

. -, 0 . 0 1 ^ 
• - D A T L Y ' ll̂ X: 

..v--;0.0024,. 
' ;DAILY MX 

£ 4 X ^ 
S I G N A T U / E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* * •* * 
**** 

(19) 

• M G / L 

(19) 

MG/L 

NO.-
EX 

-'-.•-' '' 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

. O N C E / . 

'MONTH' 

. O N C E / 

: .MONTH-

-.DAILY 

i -ONCE/ . 

'-•MONTH 

DAILY-. 

SAMPLE 

TYPE 

C O M P 2 4 

W 
;C0MP24 

,COMP24: 

eOMR24 

MEASRD 

# 
-C!5IWr4 

C.OME24: 

D A T E 

07 1 03 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAJxation it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—00b A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 

NOTE: Read instructions before completing this form. 

PARAMh1bR 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) ( C O D ) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 

PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

00b30 1 0 0 
E F F L U E N T GROSS V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 
C A D M I U M , T O T A L 

( A S CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E 

C O P P E R , T O T A L 

( A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

L E A D , T O T A L 

( A S PB) 

O l O b l 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT V 
: REQUIREMENTi, 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT." 

SAMPLE 
MEASUREMENT 

2 - PERMIT :V 
REQUIREMENT: 

SAMPLE 
MEASUREMENT 

:- PERMIT • 
•FiEQUIREMENT 

SAMPLE 
MEASUREMENT 

* PERMIT, ' 
-.REQUIREMENT. 

SAMPLE 
MEASUREMENT 

-'.--;: PERMIT ^ -.:': 
^REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT , 
•REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k 

.- ! J i 

* , 

k 

k k 

- ^ • . • k - k - • 

k k k ^ ^ ^ 

k-k-.k. • -

R 
k..k~k..kyk.. 

k k k k - k . k 

k k k k k k 

V * * * : ^ J r > . , 

* * * * * * 

, . k k k k k k : -

MAXIMUM 

* * * * * * 

k k k k k k • 

k k k k k k 

* . * * * . * * -

;EIVEO 

; 1 6 W * * -
• . * * * * * * 

= N-w 
• * * ; * * • * . * 

k k k k k 'T 

•• k l k ' k . k k k -:, 

k k k k k k 

. . * : * * * * * -; 

UNITS 

* * * * 
* * * * 

* k k k 

k k k * 

k k k k 

* k k k 

k ^ k k 

* * * * 

^̂  t 

* * * * 
* * * * 

* * * * 
* * * * 

k k k * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

. : * * * * * * 

,:- 6 .6^ 
'MINIMUM '; 

* * * * * * 

. k k k k k k .; 

* * * * * * 

. * * * * * . * . . , , < 

* * * * * * 

: : • * * * * * • * » - ; ; -

* * * * * * 

,:.- * . * . . * * * * • . • „ • 

* * * * * * 

. . k k - k k k k -

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 b -
-MO AVG' 

k k k k k k 

* * * * * * 

- •' . 2 .0 : 

•MO A V G • 

• V ; 0 ; . : 2 b ^ 

MO AVG 

• ,0.0 02 - :. 
• MO AVG ' 

. • / 0 . 0 1 3 ; 
MO AVG-

k-

• MO- 'A^fe •-

MAXIMUM 

V - 12b" 
DAILY.MX^ 

- ."̂  -B.B 
MAXXMUM 

•:.. ^ 30', 
DAl i iY MX 

- , 0 . 3 4 0 ; 
DAILY MX 

:',-.0..002b. 
DAILY MX 

- J .-̂ 0=v;01'7; 

DAILY MX 

,•; vO..OB4 _ 
DAILY MX 

A 4^^Z__ 
SIGNATU; ' (E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

(12) 

S U 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

EX 

-x" 

r--. 

> : ' • ; • -

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

- D A I L Y . 

D A I L Y 

D A I L Y . , 

D A I L Y ' 

• •DAILY 

• D A I L Y ^ 

•: D A I L Y ^ 

SAMPLE 
TYPE 

COMP2.4 

w 
• G R A B 

C O M P 2 4 

' e O M P 2 4 

.C0ME24 

# C i 5 B I ^ 4 . 

; e O M P 2 4 

D A T E 

0 7 | 0 3 | 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

07 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 
ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 
0110b 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH MIX. 

AND METABOLITES) 
393b0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
bOObO 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
b0060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

• PERMIT • 
REQUIREMENT ' 

SAMPLE 
MEASUREMENT 

-PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

• P E R M I T : ;, 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

r'- ^..PERMIT. 1. -
JREQUiREMENT 

SAMPLE 
MEASUREMENT 

,; PERMIT. 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

= ' PERMIT 
REQUIREMENT , 

SAMPLE 
MEASUREMENT 

;• PERMIT-
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVEF5AGE 

* * * * * * 

k k k k k k -

* •* * * •£* j -

k-i 

: . . k k 

k - i f k k 
\ 

lul 

MAXIMUM 
k k k k k k 

k k k k k k 

Z F! VEO* 
* * * * * * * 

n 4 R onfffl 
r im\ 1 «**««»«-** 

* * ; * * 
4r 4 , i -̂  - • . Jr. A k i k V •• 

eJEN-W 
* * * * * * 

. . . . * . * * - * * * • • 

- " • * * * * * * 

.;., : k y ' k k . k k • 

NO DISCHARGE 

REPORT--, 

MO AVG - -„ 
* * * * * * 

k k k k k k -

* * * * * * 

• k k k k k k . 

'REPORT, r: 

•DALLY- MX:' 
* * * * * * 

k k k k k k • 

k k k k k k 

• k k k k k k • 

UNITS 

k k k k 

adL*** 

k f k k 

k k k * 

1 , 
' k k t k 

* : * * 

k k k k 

k k k k 

(3) 

MGD 

* * * * 

* * * * 

k k k k 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

. . k - k k k k.k 

* * * * * * 

* * * * * * . • . 

* * * * * * 

- . * * * * * * : - - , 

* * * * * * 

k k k k k k 

* * * * * * 

: :- .• 'k-k-k k k k - j y 

* * * * * * 

k k k k k - k : ., 

* * * * * * 

- . . k k k k k . k . , 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITreD IS, TO THE BEST OF MV KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLCTE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

AVERAGE 

; - • 0 . 0 0 3 

i•MO' AVG • 

_ = ••: . 0 : . - 2 

•iyio AVG 

, •-• 0 . 5 . . 

, ' M 6 AVG- • 

0.00;l-b;:,.; 
MO AVG ' ' • . 

* * * * * * 

y - k k k k k . k . 

:,v 0 . 0 1 2 7 

• ' M O AVG- • 

,;...:0.0016 

.%6':AVG • 

MAXIMUM 

O.OOb^ 

, DAILY MX 

- 0 . 2 

. DAILY MX 

, , . 0 . / : b ^ 

•' ' D A I L Y MX 

v/.,. ^ 0 .;0024 

'. DAILY MX-
* * * * * * 

* * * * * * 

' . 0 . 0 1 9 

DAILY MX 

. . 0 . 0 0 2 4 

• DAILY MX 

fi. ^ , M ^ 
SIGNATUS^E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

k k k k 

k k k k 

(19) 

MG/L 

(19) 

MG/L 

-fro~ 
EX 

TELEPHONE 

(505)5867637 
area code N U M B E R 

FREQUENCY 
OF 

ANALYSIS 

ONCE/. 
MONTH 

•DAILY 

ONCE/ 
MONTH, 

: -ONCE:/;,'̂  
-•MONTH 

-••'DAILY-

- ONCE/ 
• MONTH 

DAILY-

SAMPLE 

TYPE 

COMP24 

fP 
COMP2.4-

COM-P24; 

eOMP2,4.; 

MEASRD 

# 
C ( ^ I K 4 

COMP24 

DATE 

07 1 03 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAJxation if different) S ( M ^ 
NAMb: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
1NMOO223O6 \ 

PERMIT-NUMBER,.' 
001 A 

DISCHARGE NUMBER 

MAJOR_.„._.. 

F - FINA^^ 
PR0CESS'"'WATER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: 
ATTN: 

TAOS 
ROY TORRES, 

NM 
GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 
.ence 

* * * ND"'-D'ISCHARGE E 
NOTE: ReatTirislructions before corinpleting this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00b30 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 b l 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT-
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

2147 
MO AVG 

****** 

k k k k k k 

716 
MO AVG 

, 0 .249 
MO AVG • 

.107 
MO AVG 

- 1 . 4 , 
MO AVG 

0 . 0 1 4 
MO AVG 

MAXIMUM 

3220 
DAILY MX 

k k * * * * 

k k k k k k 

1073 
DAILY MX 

0.374 
DAILY MX 

107 
DAILY MX 

2 . 1 1 
DAILY MX 

0 . 0 2 1 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

(26) 
* * * * 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION—"""" 

MINIMUM 

****** 

* * * k k k 

6.6 
MINIMUM -
****** 

****** 

****** 

k k k k k k • 

****** 

****** 

****** 

k k k k k k 

****** 

* * * k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE [NFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMAnON. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

60 
MO AVG 

****** 

k k k k k k 

20 
MO AVG 

\ ,o.(BH 
MO AVG 

MAXIMUM 

. 90 
DAILY MX 

B.B 
MAXIMUM 

30 
DAILY MX 

fcd^lPO 

DAIi^tMX 
1 Fsr^-'i^""' 

MO AVG ^iife-HTY'^iX 

U.U3y 
MO AVG 

0.0004 
MO AVG 

0.0b9 
DAILY MX 

U.UU06 
DAILY MX 

^ a d - ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNl'j-S 

(19) 

MG/L 

(12) 

SU 

( l y ) 

MG/L 

-jl9) 

43/L 
(|.9) 

"TiG/L 
( l y ) 

MG/L 

( l y ) 

MG/L 

' t x -

TELEPHONE 

(505)5867637 
areacxxle NUMBER 

FREQUENCY 
' OF ' 

ANALYSIS 

O N C E / : 

MONTH• 

WEEKLY 

O N C E / 

MONTH 

ONCE/ ; : 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP2,4: 

COMP24 

m 
civr4 

COMP24 

D A T E 

07 1 021 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS; (Indude Fadlity NameAJxatidn If different) 

NAMt: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. 

p j i ^ 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: 

ATTN: 

TAOS 

ROY TORRES, GENERAL 

NM 

MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

071 01 1 01 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 b 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

O l O b l 1 0 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

O lObb 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 b 1 0 0 . 

EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

1.14 
MO AVG 

2 1 . b 
MO AVG 

0.B2-
MO AVG 

3 b . B 
•MO AVG 

47 

MO AVG 

7 . 1 6 

MO AVG -

2 . 0 7 b 
MO AVG 

MAXIMUM 

- l . - 7 b 

•DAILY MX 

2 1 . b 

DAILY MX 

. 1.2b 
DAILY MX 

b 3 . / 

DAILY MX 

7 0 . B 
DAILY MX 

7 . 1 6 

DAILY MX 

3 .11 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SU^RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTV OF 

AVERAGE 

0 . 0 3 2 

MO AVG 

• 0 . 6 

MO AVG 

MAXIMUM 

0 . 0 4 9 
DAILY 

0 . 6 
DAILY , 

MO AVG ' ' T A I L Y MX 

1 . 0 . 

MO AVG 

1 . 3 2 

MO AVG 

0 . 2 
MO AVG 

O.ObB 

MO AVG 

FEB 2 2 200 

m^4i 
i . y b 

DAILY MX 

0 . 2 
DAILY MX 

0.0B7 
DAILY. 

^ t ^ J^^ 
SIl^NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

? (19) 

MG/L 1 

' (19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / ' 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 

TYPE 

C O M P 2 4 

• 
•COMP24 

COMP24 

COMP24 

COMP24 

m 
ciipr4 

COMP24 

D A T E 

07 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

O ' NATII NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 01 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E 

NOTE: Read instaictions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

O l b O l 1 0 0 
E F F L U E N T GROSS V A L U E 
F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

bOObO 1 0 0 
E F F L U E N T GROSS V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

71900 1 0 1 
E F F L U E N T GROSS V A L U E 

\ / 
y " 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

MAXIMUM 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

0.000b7 
MO AVG 

REPORT -
DAILY MX 

U.UUUB6 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

-

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

. * * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMirnNG FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

19.B 
MO AVG 

* * * * * * 

* * * * * * 

U.UUUUlb 
MO AVG 

MAXIMUM 

2 y . 7 
DAILY MX 
* * * * * * 

k k k k k k 

0.000024 
DAILY MX 

^ ^ _ _ _ _ ^ _ _ _ 

RECbtV 
FEB 2 2 i 

6EN-\ 

iL 4'. ^ ^ 
SIGI^TURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

M G / L 

n w i T ^ 

ED 
001 

H 

-w>-r 
EX 

^ 

J 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

• 
RCORDR 

COMP24 

^ 

^ 

D A T E 

0 7 | 0 2 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMt : 
ADDRESS: 

^ 
MOLYCORP INC. QUESTA DIV. 
P.O BOX 4 69 
QUESTA, NM 87556 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

{AS AL) 

0 1 1 0 b 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

O lObb 1 ' 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

O l O b l 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT : 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0.0006 
MO AVG 

* * * * * * 

* * * * * * 

0 

0.169 
MO AVG 

1 . 2 3 

b .46 
MO AVG 

0 

O.bb 
MO'AVG 

0 

•1.2 
MO AVG 

0 

0 . 0 2 6 
MO AVG 

MAXIMUM 

0 

0.00093 
DAILY MX 

k k k k k k 

* * * * * * 

0 

U . 2 b 4 
-DAILY MX 

1 . 2 3 

B.2 
DAILY MX 

0 

0.B2 
DAILY MX 

0 

I .B 
DAILY MX 

0 

U . 0 3 b 
DAILY MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

* * * * 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

7 . 1 1 

6.6 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CEfi-nFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WEHE PREPARED UNDER MY 
DIRECTION OB SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 

0.00011 
MO AVG 

* * * * * * 

. * * * * * * 

0 

O.ObB 
MO AVG 

0 . 3 

1.0 
MO AVG 

0 

0 . 1 
MO AVG. 

0 

0 . 2 2 
MO AVG 

0 

0.004B 
MO AVG 

MAXIMUM 

0 

0.00017 
DAILY MX 

7 . 7 2 

- B.B. 
MAXIMUM 

0 

0.0B7 
DAILY MX 

''g-yr r i c . l \ i i , 

DAILY MX, 

r£Bo2 2 fl 

—D^-ffif—MX-

0 

0 . 3 3 
DAILY MX 

0 

0.007 
DAILY MX 

/2L .̂ J L ^ 
S I G N A T / R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 2 ) 
SU 

SU 

( 1 9 ) 
MG/L 

MG/L 

: ^ / L 

07(19) 

MG/L 

—MS/E— ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

J 
0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 

TYPE 

C0MP24 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

A C1VP4 

COMP24 

COMP24 

D A T E 

0 7 | 0 2 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 
ATTN: GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

bOObO 1 0 0 
E F F L U E N T GROSS V A L U E 

C Y A N I D E , T O T A L 

( A S CN) 

00720 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 5 2 7 

-RSfORT 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

MAXIMUM. 

0 

O . IB 
D A I L Y MX 

0 . 6 4 1 

R E P O R T 

D A I L Y MX 

0 

0 . 0 6 4 
D A I L Y MX 

UNITS 

(26) 
LBS /DY 

L B S / D Y 

(03) 

MGD 

MGD (26) 

LBS /DY 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * . 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED reRSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMirreD. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 

0 . 0 3 2 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 7 
MO AVG 

MAXIMUM 

0 

0 . 0 4 9 
DAILY MX 
* * * * * * 

k k k k k k . 

0 

U . U 2 2 

D A I L Y MX 

UNITS 

(19) 

M G / L 

M G / L 

* * * * 
* * * * 

(19) 
M G / L 

M G / L 

- I^ECEWEO 1 
1 

. - . ^ . . . • . 

FEB 2 2 200 

' A h W V V 
'"— ~" 

/ ^ Q. \^-^o»x^ 
SIGNA/fuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

f 

- m -
EX 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

CONTIN 

UOUS 

CONTIN 

UOUS 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

C 0 M P 2 4 

COMP24 

R ^ ^ B 

RCORDR 

COMP24 

COMP24 

^ 

^ 

D A T E 

07 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcrMVii I I c c i^ r t i v in / r tuur^coo. [ inuuut t r a u m y iHamv/ujuauut i i i U I I IG IC I I I J 

NAMh: MOLYCORP INC. QUESTA DIV. 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

•«:S> . NATIi NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

07 1 

MO 1 DAY 

01 101 TO 
YEAR 1 MO -

07 1 01 

1 DAY 

1 31 

MAJOR 

F - FINAL 

MINE DRAINAGE 

* * * NO DISCHARGE [ x l * * * 

NOTE: Read instaictions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL)(COD) 

00340 1 0 0 

EFFLUENT GROSS VALUE 

PH 

00400 1 0 0 

EFFLUENT GROSS VALUE 

S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 

EFFLUENT GROSS VALUE 

A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 

EFFLUENT GROSS VALUE 

CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 

EFFLUENT GROSS VALUE 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 

EFFLUENT GROSS VALUE 

LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * . 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

k k - k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

-* * * * 

* * * * 

* * * * 

* * * * 

k k k k 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

• * * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k . 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DiRECTlON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITITNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 

MO AVG 

* * * * * * 

* * * * * * 

2U 

MO AVG 

•n*' 
0 . 2 5 5 

MO 1AVG C 

r 

0.002 
MO AVS . 

0.013 
MO AVG 

U.U63 

MO AVG 

MAXIMUM 

125 

DAILY MX 

B . B 

MAXIMUM 

.̂ 0 
DAILY MX 

^ V E D 
0.34JJ 

pMiaiOMc 
/ ' ^c^s \/Vf 

0 3 . : 0,0-2-5-
DAILY MX 

U.U17 

DAILY MX 

U.UB4 

DAILY MX 

A&y Oi. r7^Pv^x?L__ 

SIGNAT/&RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

Hlp) 

MGAL 

( 1 ^ 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

'COMP24 

A c i 9 r 4 

COMP24 

D A T E 

0 7 | 0 2 | 15 

YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 

EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 

EFFLUENT GROSS VALUE 

\ / 
y " 

y^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT ' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k -

MAXIMUM 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 
k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

REPORT 

DAILY MX 
k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 

• * • * • * • • * 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WE!^ PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT reNALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

AVERAGE 

0.003 
MO AVG 

0 . 2 . 

MO AVG 

0 . 5 

MO AVG 

MAXIMUM 

0.00b 
DAILY MX 

U . 2 

DAILY MX 

0.75 
DAILY MX 

U.UU16 0 . 0 0 2 4 

MO AVG B A i i ¥ - M ^ 
* * '̂̂ î̂ EceyE 

* * * * * * 

1 

0 . 0 1 2 7— 

MO AVG 

0.0016 
MO AVG 

* * * * * * „_ 

FEB 2 2 200 
6EIV)-W 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 

4 -̂ f̂  
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

* * * * 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

• 
COMP24 

COMP24 

COMP24 

MEASRD 

A 
c^mfA 

COMP24 

D A T E 

07 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAJxation it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

I DISCHARGE MONITORING REPORT ^DMRj 

NM0022306 I I 005 A 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 1 01 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

y^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

b . b 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF U\W THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 5 
MO AVG 

k k k k k k 

* * * * * * 

2 0 
MO- AVG 

0 . 
MO AV a 

0 . 0 0 2 
MO AVG 

U . 0 1 3 
MO AVG 

0 .63 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

b . b 
MAXIMUM 

30 
DAILY MX 

•IHMPMI 

FEB 2 2 20 
. T . 0 0 2 5 

0.017 
DAILY MX 

U,Ub4 
DAILY MX 

/ ^ M. rv^s-^ 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

^yo/L 

] MG/L 
_ ( J 4 ) . ) — 

MG/L 

(19) 

MG/L 

NO.' 
EX 

" 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

-DAILY 

DAILY-

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

• 
GRAB 

COMP24 

COMP24 

COMP24 

# 
CT!IVr4 

COMP24 

D A T E 

07 102 115 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8755 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

t DISCHARGE MONITORING REPORT (DMR) 

NM0022306 I I 005 A 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this fonn. 

Tin: 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T T ^ 

MG/L 

TTTT 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

•k * * * •k k i r * i r * * * k k k k * k kr * -k * 

* * -k -k * -k 

0.003 
MO AVG 

0 . 0 0 5 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* -k -k -k -k -k k k k k k k k k k k 

* * * * 
k k k k k k 

k k k k k k 

WTT 
MO AVG 

DT2 
DAILY MX 

DAILY COMP24 
MG/L 

TTT. 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

• : * : • * • • ! * : • * • • * • • : * : kk-kk^kk k k k k 

* * * * 
-k-k-k-k-kk 

k k k k k k 

k k k k k k — 

"~—-WTT 
MO AVG 

[7773" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

JTTT 

MG/L 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

-k -k -k * * ir k k k k 

k * * * 

- k k k - k * * 

TT 

MGD 

0.0016 
MO AVG 

0 . 0 0 2 4 . 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 
* * * * * * * 

* * * * * ! ! 

* * * * * * k * * '• k k k k - k k 

* * * * * * 

* * * * * * 

-m 2 2 Ml 
DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k - * k * * 

* * * * 
* * * * * * 0.012 

* * k k k k 
MO AVG 

« :N m_ UITT. 
DAILY MX 

ONCE/ 
MONTH 

cSB^ 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

****** k k k k k k k k k k 

**** 
****** 0.0016 

MO AVG 
U . 0 U 2 4 

DAILY MX 
DAILY COMP24 

MG/L 
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUnED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMAHON SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ - b ^ 
TELEPHONE DATE 

SIGNAT/RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 02 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



• ^ • « . 

PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) ^ . 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 t ^ 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 
External Outall 

* * * NO DISCHARGE S U * * * 
NOTE: Read instructions before completing this form. 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

VALUE 

* * * * * * 
VALUE 

* * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE 

k * * k k k 

VALUE 

* * * * * * 
UNITS 

T i a 
EX SAMPLE 

TYPE 

Whole effluent Toxicity 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

>".; .PERMIT ., 
REQUIREMENTi 

* * * . * * * . * * *,*.*,* k k k k 

* * * * * * * * * * * * 

O p t . , Mon. 

7 . ;DA MIN-

\-k"k ' -k 'kk '-k ' ; * * * * * * . PASS=0 
FAIL=1 QTRLY 

C0MP2 4 

k k k k k k * * * * * * Whole effluent Toxicity 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

.•V-PERMITS'::^ 
REQUIREMENT" 

* * * * * *. ' * - * * * * * 
* * * * 

* * * * * * -k -k •k •k k k 

Dpty.- ,MonV:, 

. -7 S A ' MINI 

kkk .k -k : . . k * * * * * * PASS=0 
FAIL=1 QTRLY 

COMP24 

k k k k k k k k k k k k Pass/Fail Statre 7Day 
Chronic Ceriodaphnia 
TGP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

- : PERMIT.:-i^C 
REQUIREMENT 

* * *,*. " * * ' * - i * \ * . ? ' * ' * * * * 
* * * * 

* * * * * *̂  v * , . * i * - k " * * 

Req: . - M e n . • 

• 7;^DA MIN' 

*"* * * * * * * * * * * *-- PASS=0 
FAIL=1 QTRLY 

COMP24 

* * * * * * P a s s / F a i l S t a t r e 7Day 
P imepha les p r o m e l a s 
TGP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

y-, -PERMIT *.-
REQUIREMENT.. 

k k k k k k k k k k k k k k k k 

* * * * 
* * * * * * 

7:.-%A HlN^ RECEIVED 
PASS=0 
FAIL=1 QTRLY 

COMP24 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

- •- PERMIT? : 
REQUIREMENT, 

k k k k k k k k k k k k k k k k 

* * * * * * * * * * * * 

Reg^v; M 3n 

.::7-- DA:-MI^? 

PASS=0 
FAIL=1 QT-RLY 

GOMP24 

LF P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
TLP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT y j ' 
REQUIREMENT 

*.* * .* * * * . * * * * , * k k k k 

k k * * 

k k k k k k k k k k k k 

Req... MUTT. 

: 7 - : D A MIR 

PASS=0 
FAIL=1 QTRLY 

COl 

k k k k * * 
NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T 0 P 3 B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

- : , PERMIT:..: 
'REQUIREMENT: 

* * 7f * * * . . * * . * * * * k k k k 

* * * * 
K e q ; :Mon. . * „ * * * * * • * * * * * * - PER

CENT 
.QTRLY COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmerital and Public Policy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMHXTE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIIJftL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)586762£ 07 I 06 I 25 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS ' 1 ' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 
QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM002230'6 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 
External Outall 

* * * NO DISCHARGE \x2 * * * 
NOTE: Read instructions before completing this form. 

TTO: 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

VALUE 
k * * * * * 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE 

* * * * * * 
VALUE UNITS 

SAMPLE 
TYPE 

NOEL LETHAL STATRE 7 
DAY CHR PIMEPHALES 
T0P6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * . 

; - PERMIT -,~y 
FiEQUIREMENT-

* * * ,* * * • * k * y r "-kl'-k"" k k k k 

* * * * 
* * * * * * ' * * * * * ' * 

:,Reg;r>' ;:Mon.,, 
. 7VDA'. .MIN; 

* *,* * * * *-* * * *.* PER
CENT 

QTRLY 
COMP24 

k * k * * * 
NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNIA 
TPP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT^: ;> 
REQUIREMENT 

, • * . * * . * ' * * *,**;.*;*.* k k k k 

* * * * 
* * * * * k k * * * k * 

•Reqfi. M o n . y 

• -T-^m. MIN' 
*;* * * * * : . • * . * * * * * . . , PER

CENT QTRLY 
C0MP.2 4 

* * * * * * NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
TPP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT; 

* * . * * * * • * * * • * . * • * - * * * * 

**** 
****** • k k k - k - k - k 

•Req . -Mon.;. 

[ 7 . DA.MIN^ 

* * , * * • " * i * ' ' . * • * * * ; * • * f . PER
CENT 

QTRLY 
C0ME24 

****** Coef Of V a r STATRE 7 
DAY CHR CERIODAPHNIA 
TQP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

"'."PERMIT-..':.;: 
REQUIREMENT. 

* * !* .*,.* * •"*,* * * ,* *. * * * * 

* * * * 
* * * * * * k - k k - k - k k 

,Req.i- Mon;.̂  
.7 . DA MIN 

- * * * ; * * . * - *.* * * * .* PER
CENT QTRLY 

COMP24 

* * * * * * 

* * * * * * : - • 

Coef Of V a r STATRE 7 
DAY CHR PIMEPHALES 
TQP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

\ PERMIT.., :• 
REQUIREMENT 

* ,* * * * * k k k k - k - k k k k k : Req.;; Mon;..!: 
"l.yOA'Min) 

* * * * * ;* PER
CENT 

QTRLY 
COMP24 

f^CCEnVED 

JliN i 5 2007 

bgJSijW j N A M E / T I T L E PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

! CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTTNO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)586762£ 07 I 06 I 25 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBbk 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

•RCT 
EX 

FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

* k * * * * 

VALUE 

* * * * * * 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE 

* * * * * * 

VALUE 

k * * * * * 

UNITS 

SAMPLE 

TYPE 

Whole effluent Toxicity 

- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
1 /90 COMP24 

PERMIT* • 

REQUIREMENT 

* * * * * * . . k k k - k k k - k k * * 

* * * * 

* * * * * * * * * * * * 

Opt ...Mon;.,,; 

y j - j )A.mm\ 

* * * * * , * . .* * * * *.* PASS=0 
FAIL=1 QTRLY 

COMP24 

* * * * * * * * * * * * Whole effluent Toxicity 

- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
1/90 col 

: PERMIT -

REQUIREMENT 

* * .* * *,*.. k k..k.k k k k k k k 

* * * * 

* * * * * * * * * * * * 

Opt. . . MOJI... 

' 7'. DA MIN 
. * * * * * *.... -. * * * * * * PASS=0 

FAIL=1 QTRLY 
COMP24 

* * * * * * * * * * * * Pass /Fa i l S t a t r e 7Day 
Chronic Ceriodaphnia 
TGP3B.1 0 - - ' ^ 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
0 1 /90 COMP24 

PERMIT.' . . 

REQUIREMENT 

• * * * * * l * ; . -+"* *.*f . ,k ,k k- k k k k 

* * * * 
* * * * * - * • • k k - k k - k k 

•Req.. vMonr. 

-7 DA::felTN: 

* * * * .* * * * * * , * * ' 

WNt. 

PASS=0 
FAIL=1 QTRLY COMP24 

T Pass /Fa i l S t a t r e 7Day 
Pimephales promelas 
TGP6C 1 0 . ^ 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 

• ' P E R M I T 

REQUIREMENT 

* * * * * * * * * * * * k k k k 

* * * * 

* * * * * * * * * * * iF 

ipeqvTHplS 

* * - * * E * 

REC 
* i * * i v * * 

1 /90 COMP24 

^ * *. * ;* 

* * *J*J*J 

. * * . * *.*.* PASS=0 
FAIL=1 

QTRLY^ GOMP24 

i . u * i * , l * * * * LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 ' 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 1 /90 COMP24 

• PERMIT- ' • 

REQUIREMENT 

* ,* * *;* * k k -k̂ k k k k k k k 

* * * * 

* * * * * * •k * . * * * * 

Req. Mon:.-̂  

: 1 • DA :̂-MIN 

• * Sfc.*»*-* , • • - * • - * * - * : * • * - — • 

ft .1 - \ h '. 

H'^ :^ .y : - :-• 
PASS=0 
FAIL=1 QTRLY 

COMP24 

~ ~ * - i r * - * ' * * * * * * k * LF P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
TLP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 1/90 

PERMIT- -

REQUIREMENt 

* * * *..,k* .k,kr:k^kk^k fr k k k 

* * * * 
* * * * * * •k * k •k k k 

Req-. Mon... 

7 .DA-MIN 

* * * * * * . ,' „ * * . * . * * * PASS=0 
F A I L = 1 

QTRLY 

COl 

C O 

* * * * * * - k ' k k k k k NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

. . " .PERMIT , : : : ^ : 
REQUIREMENT-

• * * * * rk,iie '. y k.kk:kk,k. 

48 

TTMoSf? 

.7' DA-MIN-

1/90 COMP24 

.*-* * * *-*. * • * . * . * , * - * . PER
CENT QTRLY. COMP24: 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

J CERTIFY UNDER PENALTY OF LAW THAT TllIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALfflED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR ITRSONS 
WHO MANAOE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRIM^IPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)586762i 07 I 06 I 25 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocaticn if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 1 01 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 
External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

N O E L L E T H A L S T A T R E 7 

DAY CHR P I M E P H A L E S 

T 0 P 6 C 1 0 
E F F L U E N T G R O S S V A L U E 

N O E L S U B - L T H S T A T R E 

7 D A Y CHR C E R I O D A P H N I A 

TPP3B 1 0 
E F F L U E N T G R O S S V A L U E 

N O E L S U B - L T H S T A T R E 

7 D A Y CHR P I M E P H A L E S 

TPP6C 1 0 
E F F L U E N T G R O S S V A L U E 

C o e f O f V a r S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

TQP3B 1 0 - " ^ 
E F F L U E N T G R O S S V A L U E 

C o e f O f V a r S T A T R E 7 

DAY CHR P I M E P H A L E S 

TQP6C 1 0 - ^ 
E F F L U E N T G R O S S V A L U E 

\ / 
^ 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT -.; 
•REQUIREMENT.; 

SAMPLE 
MEASUREMENT 

,<<;' [PERMIT^ . 
.^.REQUIREMENT;; 

SAMPLE 
MEASUREMENT 

" " PERMIT 

: ;REQUIREMENT 

SAMPLE 
MEASUREMENT 

P E R M I T / , : . 
.--REQUIREMENT.. 

SAMPLE 
MEASUREMENT 

--. 'PERMIT- ; , 
'REQUIREMENT 

' - ! • : . ' ' ' •'• ' " • 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED O R PRINTED 

QUANTITY OR LOADING 

VALUE 

k k * * * * 

k k k - k k k 

: " ' y y y ' y '•" ::.•.-•. 

k k k k k k 

. k - k r k k k k . 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k . k k k -

'" ' . ~ . . ' . 

^.'- '•-- . y ^ - y . • •'. 

VALUE 

-,:.. k k * * * * \ . 

* * * * * * 

, . , k k i : : * , * * . 

: . . - * * * * * * ' : 

* * * * * * 

j ^ . ; . . * * * * : i l^ , .> 

, * * * * * * 

' ^ r J . / ' •'-• - ' • / ;• . , : 

• y i - " - '" -v?:-; 

UNITS 

* * • * 

* * * * 

* * * * 

* k * k 

* * * * 

k k k k 

* k k k 

k k k k 

k * * k 

QUALITY OR CONCENTRATION 

VALUE 

4 8 

•"Req>.,;.Mon. 

.̂ :';'7 : DA'^MIN^ 

4 8 

Req-. Men... 

7 DA MIN' 

4 8 

:Req.. vMon. 

y l . D A y M l R ' 
2 8 . 8 1 

.Req....;..Mon. 

. . . 7 DA-'MlN 

9 . 3 3 

Req^ rMon- . 

y:j'S)Wmiu.. 

' • ' ' " . ' . ' ' . • ' • ' ' ' • ' ' : ' ' • 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WER£ PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEl 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

• * : • * • • * - * * * 

, k k k k . k k .• 

* * * * * * 

• • - , _ _ . * * . * * * * . . . 

* * * * * * 

VALUE 

* k k k k k 

* * * k k k 

* * * * * * 

* * . * . k k k 

* * * * * * . 

1 '̂H^EIVED 

- . ^ " • ' • ' . • ' • ' • . • - . -

k k k k k V ^ 

? R 7nQ7 
L 9.kti»9ik'k • 

•̂  i Al i V - ^ - ^ •^'- " i - " ! ^ - ^ * * * 

6EiN-W _ 

• " ; - _ ; - • • ; - , . • - ; , , ' • ' 

^ - k k k k k k 

: - . - . • • y " . 

y y ^ ^ ^ r ^ 
SIGNATURE OF PRINQIf/AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

% 

P E R 

C E N T 

% 

P E R 

C E N T 

\ * I ' E R -

C E N T 

% 
1 

E E R -

p E N T 

J* 
P E R 

C E N T 

NO. 
EX 

0 

0 

0 

0 

0 

T E L E P H O N E 

(505)586762£ 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

1 / 9 0 

' . Q T R L Y , , 

1 / 9 0 

r Q T R L Y ' 

1 / 9 0 

• Q T R L Y • 

1 / 9 0 

• -QTRLY 

1 / 9 0 

''QTRLY. 

- ' - • , . . , • • 

SAMPLE 

TYPE 

C O M P 2 4 

C O M P 2 4 

CO^Hj 
C O M P 2 4 . 

C 0 M P 2 4 

GqMP24 

C O M P 2 4 

,GO.MP24; 

C O M P 2 4 

C O M P 2 4 

m 
^W\ 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 
QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBbR 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 
Whole e f f l u e n t T o x i c i t y 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 4 8 H r 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 - " 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D . "Pu lex 
T0M3D 1 0 ^ ' 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

TQM3D 1 0 ^ 
EFFLUENT GROSS VALUE 

y 

SAMPLE 
MEASUREMENT 

•..'•PERMIT -. 
REQOIREMENT-

SAMPLE 
MEASUREMENT 

-PERMIT--'. • 
••REQUIREMENT 

SAMPLE 
MEASUREMENT 

- P E R M I T 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

\ --PERMIT >• 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

:' :, Vf'ERMlf -
: REQUIREMENT 

- - ' - > . ' ' ' - • . ' - ' : . 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
T Y P E D O R PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

.. , f :^ * . * * * : • 

k k k k k k 

._ *.*****.. 

* * * * * * 

. _*..*.**** . 

kk-)^kkk 

. . * , * . * * * * . . J 

* * * * * * 

k k k . k k k 

' ' ' : ^ ' : • " . ; ' • • " • • ' , • • : 

VALUE 

• * • * * * * • * • 

jyfi,.J^.k-k.kkk:-.: 

* * * * * * 

^ :^. _ * * * . * * . * . y . 

* * * * * * 

. - . . . * * * * * * /. 

* - * * * * • * • 

^ . - - . , . - . - , * . * * • * * * « 

• * • * * * * * 

k k * * * * 

. : . ^ • . . . . ' • - . { . ' 

j y , : . y .''';--;• :fl 

UNITS 

./ 

* * * * 

* * * * 

* * * • * • 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

' . ••4'8HR' 'MIN„' 

; ;Qpt. Men y 

.•'j4^8HR--MiN; 

•Req. . Mon . 

' ^ -;DA. MIN^ 

;.Re,g. •Men,; 

:: ?7- "DA-'MIN'" 

, R e q . ' . Mo,n..^; 

^'•=7^'-;DA.'-MIN' 

• r ' ' ' ; . t- ; . - '•-

• - - -; T - . ' - . . ' - . 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEl 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

VALUE 

. O p t i; Mon:^;; 
-M6'AV^:MN: 

O p t . Mon . ' 

S*10' AV:r-MNn 

Req,. Mon.'.. 

...MO, AV M N I 

Req;. . ; Men..;. 

. MO'.'AV MN ;̂ 

-R;eq,.;."Mon:>, 

"•̂-MO "AV- MN-. 

VALUE 

k k * * * * 

, _ * * • * , * * * , 

* * * * * * 

.**.* ** * 

* * * * î  -k 

- * * * • * • * • * • -

• * • • * • * • * -jlr * 

.. . , * - * , * * . * - * o . . 

* * * * * * 

... * * * , * * * . .. 

RECEr---

•: -'- , . . . . . . .U-, .,..> nctf\1 -'J:'... 

. ' • - . . 

JUW / 0 tuo/ 

. -sivi-vv-..-_ 
y^^rzu^ 
S I G N A T U R E ' O F PRINCl^L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R - -

CENT 

P E R 

CENT 

-TO. 
EX 

! . - ' : • • -

• 1 . 

• " ' - . ' ' * 

" " • ' • " . ' ; 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

•QTRLY.'^ 

• Q T R L : Y 

Q T R L Y -

'• Q T R ; L Y • 

:;QTRLY,-

SAMPLE 
TYPE 

:COMP24 

• 
:C.OMP24 

COMP.24 

COMP24 

COMP24 

m 
;, W 

' I ' . 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location it different). 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 48-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE [ ^ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 
Whole e f f l u e n t T o x i c i t y 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 4 8 H r 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 
A c u t e D . P u l e x 

T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f O f V a r STATRE 4 8 H r 

Acute D. Pulex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

\ / y 

y^\ 
SAMPLE 

MEASUREMENT 

' PERMIT- , , 
REQUIREMENT;-

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

•-•:. PERMIT'.-';* 
::REQUIREMENTJ 

SAMPLE 
MEASUREMENT 

. > - PERMIT V-
^REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ;: 
:REQUIREMENTf 

~f;-.- •; = ' ' • ' • • / . 

; 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

. . * * * * * ; * . . • 

k k ' * * * * 

k k k k k k , 

* * * * * * 

. * * * * * * 

******* 

, . . k k k * * * . . . . 

* * * * * * 

'.. k k k . k k k ^ . . 

' 

VALUE 

* * * * * * 

,. * * * * * * 

, k k * * * * 

-.. * *,.*.* *.*. 

* * * * * * 

* * * * * * 

* * , * * * * • -

' • • ' • • • ' . . ' ' • " - - " - " : , • • • ' ' . ; ' • 

: • 

UNITS 

* * * * 

**** 

**** 

* * * * 

* * * * 

\ 

QUALITY OR CONCENTRATION 

VALUE 

'Opt,:; ,Men. 
•4 8HR .MIN 

• :Upt'-./;:;;Monv;, 
• ' 4 8HR-/MIN 

R e q . . M e n . 
^ "7: DA'v-MIN 

. Req.. • 'Mon .• 
•[ : l- .DA:mm. 

• Req.;-sMon.. 
7 DA'-'MIN 

VALUE 

Opt . M e n - . 
MO: AV̂  MN 

';Opt,.:,..-. Morii 
."MO^^A^;--: MN . 

R e q . Mon. 
MO.AV MN 

R e q . „ Men.. 
'MQiAV MR 

R e q . Men. 
- M O ' ' A V . ^ N -

- P P C ^ ^ ^ ^ 
• . r< i . i—^^ -^—. 

1 JUS 2 5 

' • • ^ • • ' ^ ^ ^ t K i -

I CER-nFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE P R E i A R E D U N D g ^ ^ 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAOflH^SRsONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITIED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE TKE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

v l :-
WSI : 1 

\W<:n-7': . l - ' l 

VALUE 

* * * * * * 

* * * * * * . 

* * * * * * 

• * , * * * * * . . 

* * * * * * 

* * * * * * 

* * * * * * 

. ,** .**** 

* * * * * * 

, , ! * * * * * * - . 

«-i ^ ' " xf ^ ^ >y ^ 

SIGNATURE OF PRINCIPAL ^ECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P E R 
CENT 

P E R 
CENT 

NO." 
EX 

- • 

, . ' • • - • ' v . . 

•-. \ y 

[ ' •y : 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRL,Y'; 

• Q T R L Y : 

QTRLY 

'. QTRLY,, 

SAMPLE 

TYPE 

COMP24 

% 
.;.eOMP24, 

-C0MP2 4 

COMP24 

COb4P24 

m 
• • : ^ 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 F A I L = 1) REPORT PASS AS ' 0 ' OR REPORT F A I L AS ' 1 ' I N CONCENTRATION M I N . & AVG. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-Ocalion if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 1 01 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t #1 
22415 1 0 
EFFLUENT GROSS VALUE 

Whole e f f l u e n t T o x i c i t y 

- r e t e s t #2 

22416 1 0 
EFFLUENT GROSS VALUE 

P a s s / F a i l S t a t r e 7Day 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 
EFFLUENT GROSS VALUE 

P a s s / F a i l S t a t r e 7Day 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 
E F F L U E N T G R O S S V A L U E 

L F P / F L E T H S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

TLP3B 1 0 
E F F L U E N T G R O S S V A L U E 

L F P / F L E T H S T A T R E 7 

DAY CHR P I M E P H A L E S 

TLP6C 1 0 
E F F L U E N T G R O S S V A L U E 

N O E L L E T H A L S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

T0P3B 1 0 
E F F L U E N T G R O S S V A L U E 

\ / y 

^ \ 
SAMPLE 

MEASUREMENT 

• ..•PERMIT' ••, 
-REQUIREMENT 

SAMPLE 
MEASUREMENT 

,•„: PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

< PERMIT • 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. '"PERMIT. 
REQUIREMENT. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

.,PERMIT- . 
(REQUIREMENT': 

SAMPLE 
MEASUREMENT 

'PERMIT' . 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED O R PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

. ...:-:k.k^kJ<-.kk. . . . 

k k k k k k 

****** 

k k k k k k 

. k k k k k k 

• * • • * • • * - * • * • * • 

*.***** , 

•*r * • * - * • * • •* • 

. - k k k k k * , . > 

k k k k k k 

. . k . - ) r - k k k k 

k k k k k k 

.*.***** . 

VALUE 

* • * : • * : * * • * • 

. , : i - - . ^ . * * * * , * * -

****** 

******;.. 
. ' • • •' ^ • • 

****** 

-.'... *.*****. 

****** 

'. ..,. . . ' k k k k . k k • 

****** 

k k k . k k k 
J- . , ^ . . . ^ 

****** 

... - . . k k k k k k 

****** 

:/.-.. .******, . 

UNITS 

k k k k 

* * * k 

k k k * 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k * * * 

**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

,ia.p)t\ :Mon. 
" 7 ^ ' b A MTN 

. O.pt . Mon . : 
'•• •7«:DA-MINi 

K e q : Mon.. 
yW.'DA MIN" 

>Req-.5 ' M e n . . : 

•• 7 § A MIN-

VALUE 

****** 

^ y ; * * . * : * * * -

* * * * * * • * • 

• , • * - * * - . * * - * - . - , . 

* k k -k k k 

. . . . * . * * * * * , • . 

****** 

--,. . *.**** * . -. 

****** 

P H a c r r --•y^&q.:; :Mi ip .y 

vRe.q;. Mc n . : 
y m'DA M i-tr 

.-.Req •• ̂ ; M e n . 

:',:f-DA MIN-
I CERTIFY UNDER PENALTY OF LAW THAT THIS IX)CUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIR£CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBNOTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT reNALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

^ . f c * # - l c * * * - ;>. 

VALUE 

* • * • • * - * • * • • * -

. . . , * * * * * • . -

****** 

. k k k * . * * . . 

****** 

.- *****.*... 

****** 

.. ;. * .** -k*^* . . . i 

n 1 
. : < ! . . . * . * * • * t k ,-

jurrr2io7 **Y** 
-.,-:-*- * * * * * . . k , * ^ k • 

^ ' ^ - R C b A - \ j ' ' - ••• • 
Xj:^-iiHr-sl 

.; ****** . 

• k y 

* * * *Vr * * 

* * * , * * * y 

y ^ ^ l ^ y y ^ ^ ^ 
SIGNATUREIOF P R I N ^ A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

PASS=0 

FAIL=1 

PASS=0 

FAIL=1 

PASS=0 

FAIL=1 

PASS=0 

FAIL=1 

PASS=0 

FAIL=1 

PASS=0 

FAIL=1 

PER

CENT 

NO. 
EX 

0 

- • • ' ' 

0 

V ' .y... 

0 

0 

% , 

0 

•:/ i-l 'r . 

0 

TELEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

• Q T R L Y -

. '•QTRLY.: 

Q T R L Y ' 

Q T R L Y ; 

^QTRiYJ 

• Q T R L Y ; ; 

. . Q T R L Y 

SAMPLE 

TYPE 

.GOMP24 

• j ^ ^ 9 
.eOMP,24 

:COMP24 

COMP24 

e.OMP2-4 

m 
cqi^^p 

.GOMP,24 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

1 

1 
F 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q . 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE \x2 * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T 0 P 6 C 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 

EFFLUENT GROSS VALUE 

\ / 
y 

^ \ 
SAMPLE 

MEASUREMENT 

i.-- PERMIT 
.REQUIREMENT, 

SAMPLE 
MEASUREMENT 

C.-.y-PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

, ; : ; PERMIT ' 
>''REQUIREMENT 

SAMPLE 
MEASUREMENT 

' y . PERMIT • •-> 

J REQUIREMENT. 

SAMPLE 
MEASUREMENT 

. 'PERMIT. ^;.. 
IREQUIREMENK 

f:':\- . ' •{^•'-;y 

l l y i ••,?.*•?: ;j 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

IVIanager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

- , ; • * * • * * * * : . , , , . 

• * - • * • • * • • * * • * • 

• * • • * • * * - * - * „ 

k k k k k k 

* * * * * * 

* * * * * * 

-, • - k k * * * -*^ . 

* * * * * * 

• :k kkkkk:; , : - . 

I . - '' • y y . 

' . ; ' • . ; , . : ' ; " • ' - . , : ; • -

; ; • " ' \ . • " ~ ' •• " " ^ ' ' ' • \ ' ^ " • ' 

VALUE 

* * * * * * 

, . kkk ,k .kk 

* * * * * * 

* * * * * * 

* * * * * * 

k k * * * * 

* * * * * * 

. . * . * : * * * * . 

* * * * * * 

. k-k:k,kkk.^ 

. - '. .»;•? . - . . ' • 

f p • " ' : 

UNITS 

* * k k 

k k k * 

* * * k 

k k k * 

* k * * 

* * * * 

* * k k 

* * * * 

* * k k 

k k k * 

QUALITY OR CONCENTRATION 

VALUE 

Req^., „;;MOn ; 

- 7. DA'"^MIN 

;.*Req. M o n . 

7•DA MIN 

R e q . M o n . 

7 DA MIN 

.-Req;..-/Mon.. 

- 7 ' DA:, M-IN 

..Req..;-' Men-.-. 

. : 7 ' . D ^ M I N 

. " . ' , . • . • " ' " f - - • " " ' ; . 

":•;•:. •'..:,;,-:.'.'j4;>;V.-.-'-Ar 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 
* - • * • * * • * • • * -

.. k * * . * * * 

k k k * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. * ,* * * * * 

* * * * * * 

, k.k kk-kk . 

riecE 
\ 1 1\1H 
I \ 

VALUE 

* * * * * * 

. . : * * * . * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

**~* * * * 

. * * * * * * 

* * -k * * * 

.k .kkkkk- . .^ . 

AN/BH-n \ 

r i i s0 y] 
___-i 

rn^^iM-^ 
Jy^^y^ ' -^^ 
SIGNATURE OF Plilfl̂ CIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

\ 

\ 

- m -
EX 

- 5" . . 

" . -.;'" 

.. - i '-'• 

: "? ! ; : . ' • ; 

TELEPHONE 

(505)586762£ 
area code NUMBER 

TREOUENCr 
OF 

ANALYSIS 

•QTRLY-

'•^TRiY:;;; 

-'QTRL.Y.. 

'QTRLY 

QTRLYr 

... , 

SAMPLE 
TYPE 

.COMP24 

• 
;G,OMP24; 

•COMP24 

•COMP24 

• , , . ' • • -

GOMP24 

m 
y : " 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

1 

1 
1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE IVIONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 
External Outall 

* * * NO DISCHARGE • * * * 
NOTE: ReacJ instructions before completing this form. 

PARAMb1 ER 

Whole e f f l u e n t T o x i c i t y 
- r e t e s t # 1 
22415 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

2 2 4 1 6 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o c i a p h n i a 

TGP3B 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 
EFFLUENT GROSS VALUE 

\ / y 

^ \ 
SAMPLE 

MEASUREMENT 

' PEFiiyiiT,':: -
..REQUIREMENT, 

SAMPLE 
MEASUREMENT 

PERMIT • 
.. REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMITJi: 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

•PERMIT 
; REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . 
' REQUIREMENT-

SAMPLE 
MEASUREMENT 

"• -PERMIT • ' 
REQUIREMENT. 

SAMPLE 
MEASUREMENT 

:•- .iPERMIT. , 
-REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

IVIanager, E n v i r o n m e n t a l a n d P u b l i c Po l i cy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

- k k k . k k k ., 

k k k k k k 

-. k k - k k k k -̂. 

k k k k - k k 

k k k * *.* ... 

k * * i r * * 

k k k k k k 

"'' ' 
****** 

• k k k k k k . . ; 

****** 

****,*,*: . 

k k k k k k 

k k k * * * 

VALUE 

****** 

.. * * . * * i ^ * ,-

****** 

- ****** 
. -. ' •'• ^ - < . ' ' • 

- ŷ yyy- --

****** 

... **.*--*,*.* 

****** 

k k k k k k 

k k k k k k 

- > k-*-* * *. 

****** 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 
**** 

* * * * 

* * * * 
**** 

QUALITY OR CONCENTRATION 

VALUE 

. .Opt. Mpn-.., 
y-1 ' D A m m 

, U p t . . M e n ; . 

. 7 • D A . ; : M I N ' . 

0 

V R e q . M o n j . . 

:• - t 'DA,MiN 

0 

,.,Req....:.;Mon?.^ 
:";-;7'̂ 'DA'"'MIN-i 

0 

* Req..': Men..,; 
T DAfMIN 

0 

'Req.-..Man.-
^ .7 .DA 'MIN 

48 

.,Req,..;:.Mo.m,; 
yTl'''XiW'MM 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

VALUE 

****** 

- . * . * * * • * * . - . 

k k k k k k 

**** *.* 

****** 

. , k k k k k k . .. 

****** 

kk-)<A<.k::k,.,-^ 

****** 

. , U l l r : * l ^ ^ , W 

VALUE 

* k k k k k 

. * * * k . k . k 

* * k k k k 

****,** 

* * k k k k 

* * * k . k . k . 

****** 

• . . * * * * * * , 

ElV?0 & w ^ _ i 3 ] i j » — 1 

\ 4 * * i * * i k *,Jkf4:~̂ Wl?y 

\ k . k ^ k k . . .- ******. . 

l + J t ^ t J t J r f t * - Y ^ ' ^ V j ^ k k ^ 

... * * . * * , * : i ^ . ;,. . ***,**.* 

.4^yY-^ 
SIGNATURE OF PRINOf^AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

re\ss=o 
FklL=l 

P f l S S = 0 

F A t L = l 

P E R 

CENT 

EX 

0 

0 

•:-"• , 

0 

'- __.-.' 

0 

y . ^ ' 

0 

.'.-• - r - • • ' 

0 

y y 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY. 

1 / 9 0 

QTRLY-: 

1 / 9 0 

QTRLY;' 

1 / 9 0 

.QTRLY^; 

1 / 9 0 

. Q T S L Y - - ; 

1 / 9 0 

QTRLY' 

1 / 9 0 

. . Q T R L - Y . 

SAMPLE 
TYPE 

COMP24 

COMP24. 

COl^H 

COMP24 

COMP24 

.COMP24 

COMP24 

; G 0 M P 2 - 4 . 

COMP24 

COMP24 

C O ^ ^ 

.col^P 
COMP24 

COMP24 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMITTEE NAME/ADDRESS: (inaude'Facility NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

071 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

IVIanager, Environmental and Publ ic Pol icy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROffiRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MV KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIPAUEXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation it difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 
QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

T X 4 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE [xH * * * 
NOTE: Read instructions before completing this form. 

Tin: 
EX 

l-'REQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

* * * * k k 

VALUE 

* * * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE 

* * * * * * 
UNITS 

SAMPLE 
TYPE 

Whole effluent Toxicity 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* • • * • * . * * * ^ • k k.k.k k k * * * * — 
* * * * 

k k k k k k . * * * * * * 

O p t . Mon . 
-.•48HR MIN-

Opt . . Mon-. 
;M0 ' AV MN 

* , * * * . * * PASS=0 
FAIL=1 

QTRLY 
COMP24 

* * * * * * Whole effluent Toxicity 
- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

V PERMIT' 
REQUIREMENT 

. * * * * * . * , , k k , k k . k k k k k k 

* * * * 
* * * * * * * * * * * * 

Opt : . ; Men-;.. 
; '4-8'HR MIN 

O p t .-..Mon. 
'̂MO' AV MN' 

k k k y k k PASS=0 
FAIL=1 rQTRLY 

COMP24 

* * * * * * LF Pass /Fa i l S t a t r e 48Hr 
Acute Daphnia Pulex 
TEM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * . * * * • ; * * * * * * * * * * 
* * * * 

k k k k k k f r •k -k •k -k * 

Re.g..: • M e n . 
1-^DA. MIN 

R e q . , M o n . 
-MO AV 'MN 

* r * * • * . * * PASS=0 
FAIL=1 

•QTRLY 
COMP24 

* * * * * * NOEL LETHAL STATRE 4 8Hr 
Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

/'PERMIT V 
REOUIREMENT 

* , * * * , * * , * * * * * * * * * * — 
* * * * 

k k k k k k * * * * * * 

R e c ^ y n o n . . i 
•4~wDA Min: 

R e q . r M p n - . 
:MQ- AV/MN 

* * * * * * PER
CENT 

QTR:LY 
GOMP24 

* * * * * * Coef Of Var STATRE 48Hr 
Acute D. Pu lex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

,.. -PERMIT 
REQUIREMENT 

k k k k k k k k k k k k k k k * 

* * * * 
;Re,q>/- 'Men.;: 

: IriDA^- MIN' 
Req. ,>Mqn;. 
•^MO'AV MN 

* * • * . * * * PER-
: Q T R L Y 

GOMP24'-

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Publ ic Pol icy 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISJON IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QLIAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
RNE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

SIGNATURE OF PRINCIBAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location it difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

071 01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 
- r e t e s t # 1 

22415 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 
- r e t e s t # 2 

22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 4 8 H r 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 
A c u t e D . P u l e x 

T 0 M 3 D 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

T Q M 3 D 1 0 

EFFLUENT GROSS VALUE 

y 

SAMPLE 
MEASUREMENT 

PERMIT • 
: tREOUIREMENT 

SAMPLE 
MEASUREMENT 

./•'-PERMIT- • • 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

::;.̂  :;'PERMIT " 
V REQUIREMENT; 

SAMPLE 
MEASUREMENT 

-̂ Krv'PERMii;:-::;- 'Cl 
^REQUIREMENT 

SAMPLE 
MEASUREMENT 

. • PERMIT 

-REQUIREMENT 

' ' - • . • » • ; '. 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

*****•*: 

. . * * * . * • * • * . ' 

****** 

k k k * - k * 

k k k k k k 

***.*** 

k k * * * * 

****** 

k k k k k k 

. ; , , * * , . * * * , * • 

- ' - ^ y . • ' - ' ' 

VALUE 

****** 

****** 

****** 

**** ** 

****** 

,. , *.***** 

****** 

•. • - _ , . * - * • * * * * - • / , 

***** * * 

, .-:*-*-**.*,*-,. 

• • V " • 

UNITS 

k k k k 

k k k k 

* * * k 

k k k * 

k k k * 

* * * k 

k k k * 

k k k * 

QUALITY OR CONCENTRATION 

VALUE 

O p t , . M o n . . -, 

• 4 8 H R - . M I N 

O p t . ; ; , j y i o n . - ^ 

' - A S H B e ' M l W 

R:eq. : Mon>.. 
'•:ii'BA4Mm<r: 

•..Re.cj v,>.]^,Qn;>.,. ^ 

. R e q - . / f M o n ; f / 

••17'^^DA-,MIN' 

••.- ' \ ' ' ' ' y y ' - ' ' " ^ ' ' ' - ' ^ 

I CERTiFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBL£ FOR GATHERING THE INFORMATION, THE 
[NFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

VALUE 

O p t . Men. 
•MO.AV MN-

.Opt:... Men. 
^MO' AV: MN.:̂  

•Req.-vMon.i: 
',MO.'AViMN' 

p R e q . - Moii".,!: 

?• J^O Ml- ' - 'WCi: 

; R e q ^ i - : : . M o n . 

^ S d :AV^ Ml4 ^ 

VALUE 

****** 

****** 
• 

****** 

• ^ * * * * * * 

****** 

. . . . k k k . k k k 

****** 

' . „ , , * * • * • * * * , . 

****** 

. : ****** 

r-^^Flvfc" 
\ \ 

' ' • • ' " ' ' ' ^ ^ ' " ' • ' " 

\ \ Jl|H 2 5 20ir/ 

Vi 1 *- i.f-NJ-XA/ 
\ ^ m i - » ^ - _ 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P A S S = 0 
F A I L = 1 

P E R 

CENT 

P E R 

CENT 

! \ 

1 \ 

NO. 
EX 

-y i ' 

-TErEPHONE 

(505)586762£ 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

•QTRLY,.: 

•QTRLY, •• 

'QTRLY; 

,- QTRLY .̂  

' -

SAMPLE 
TYPE 

GOMP24 

M i € 
.COMP24-

;COMP24: 

-

: G 0 M P 2 ; 4 . 

G0MP24. 

m - V 

D A T E 

07 106 125 
YEAR 1 ,M0 1 DAY 

) 

1 
' 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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'PEI^MITIEE NAME/ADDRESS: (indudeFacilityName/Location-it,uit!eient). 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556. 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] •^•^* 
NOTE: Read instructions before completing this form. 

Tin" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

'̂ TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

MG/L 

SAMPLE 
TYPE 

./ 
OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 
0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

* * * * * * 

3 2 2 0 
DAILY MX 

* * * * * * 

'^TT, 

k k k k 

uw 
MO AVG 

?U" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * k * * * * * * 

r?^ 

LBS/DY 

^TT 
MINIMUM 

* * k * -k k 8TF" 
MAXIMUM 

WEEKLY GRAB 
SU 

MG/L 

SOLIDS, TOTAL 
SUSPENDED • -• -
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

1 0 7 3 
DAILY MX 

* * * * * * T T 

TTT. 

LBS/DY 

MO AVG 
TT 

DAILY MX 

ONCE/ 
MONTH 

COMP24 

TTTT 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO' AVG 

0 . 3 7 4 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0.U07 
MO AVG 

TTTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TUT 
MO AVG 

TUT" 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG 

3TTr" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS'VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

~—TTT 
MO AVG 

2TTI— 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

U . U 3 9 
MO AVG 

U . U b 9 
DAILY MX 

ONCE/ 
MONTH 

cSI^R" 

MG/L 

CADMIUM, TOTAL 
\ (AS CD) 
0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

,- 0 . 0 1 4 
MO AVG 

0 . 0 2 1 
DAILY MX 

* * * * * * 
* * * * * * 0.0004 0 . 0 0 0 6 

MO AVG DAILY MX 
ONCE/ 
MONTH 

COMP24 

^ ^ 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. T H E J . . 

INFORMATION SUBMITTED IS, TO THE BEST OF MV KNOWLEDGE AND BEUEF, TRUE. ACCURAL _ 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR gTTmnTTTT.;r^F,^i.giMMt.»»|UU|AllOH, iNCLtmCNGTHE PCBSHBCtTliSl' i 

FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. " " " " " ^ ' ^ * 

h^W4»HM!VllDtJ.ll'ICLUgtNGJH£ PCBSHBCfrADF , 

Hfc '^ ^ ' : "'"-"-•!• 

TELEPHONE D A T E 

ISIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments he i f ) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) ' • - - . ' '• 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA. DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISC 'HARGE ELIMINATION SYSTEM:^ (l<IPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x | ' ^ * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT^ 

MG/L 

NCT 
EX SAMPLE 

TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

imr 
MO AVG 

1.7b 
DAILY MX 

* * * * * * 

TTT 

LBS/DY 

0 . 0 3 2 
MO AVG 

0.049 
DAILY 

T ^ 

MG/L 

TTW 

WEEKLY 
COMP24 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT X 

* * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

2 1 . 5 -
DAILY MX 

* * * * * * 

IT^. 

LBS/DY 

TTW 
MO AVG 

fjTg-

DAILY 
ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T ^ 
MO AVG 

1 . 2 5 
DAILY MX 

* * * * * * 

JTTi 

LBS/DY 

0 . 0 2 3 
MO AVG 

0 . 0 3 5 
DAILY MX MG/L 

TT. 

MG/L 

TTTT 

WEEKLY 
COMP24 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

35TF 
MO AVG 

5 3 . 7 
DAILY MX 

-k'k kr * * * TTT 
MO AVG 

T 7 5 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

rr~ 
MO AVG 

TWTT\ 
DAILY M] 

TT IT 
MO AVG 

TTTW 
DAILY MX MG/L 

TTT 

MG/L 

TTTT 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

TTTT 
DAILY MX' 

\ WTT 
MO AVG 

072^ 
DAILY MX 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 .075 
MO AVG 

3 . 1 1 
DAILY MX LBS/DY 

0.05B 
MO AVG 

U.U»^/ 
DAILY MG/L 

ONCE/ 
MONTH 

c S i ^ " 

WEEKLY 
COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMITATE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ jL.-^ TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



' PERMITTEE NAME/ADDRESS!. (7nrfBderaa//fy Wama/Locaf/on tf different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

•' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)' 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 I 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

k k k k k k 

k k k k k k 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T T 

PCI/L 

SAMPLE 
TYPE 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT * * * * 

* * * * * * 
* * * * * * 

TTT 

MGD 

TTET 

TTTT 
MO AVG 

2 9 . 7 
DAILY MX 

WEEKLY 
GRAB 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

REPORT 

MO AVG 
REPORT 
DAILY MX 

* * * * * * * * * * * * 

****** 
* * * * * * CONTIN 

UOUS 
RCORDR 

T^T 

MG/L 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

U.UUU5-/ 
MO AVG 

U.UUUbb 
DAILY MX 

* * * * * * 
* k k * * * 

LBS/DY 
0 . 0 0 0 0 1 6 

MO AVG 
0.U00U24 
DAILY MX 

WEEKLY COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

^ hXv 
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT KNALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 
FINE AND IMPRJSONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 I 01 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



.PERMITTEENAME/ADDRESo: (/nc/udeFaa//(y/Vamatoca(/on(^c(/ffereny ' 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

• NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ''(NPDES) ' 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F L E T H S T A T R E 7 

DAY CHR P I M E P H A L E S 

TLP6C 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L L E T H A L S T A T R E 7 

DAY CHR P I M E P H A L E S 

T0P6C 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L S U B - L T H S T A T R E 

7 D A Y CHR P I M E P H A L E S 

TPP6C 1 0 0 
E F F L U E N T G R O S S V A L U E 

L F P / F L E T H S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

TLP3B 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L L E T H A L S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

T d P 3 B 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L S U B - L T H S T A T R E 

7DAY- CHR C E R I O D A P H N I 

TPP3B 1 0 0 
E F F L U E N T G R O S S V A L U E 

\ / 
y 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

*«Ed 
k k *** * 

k k k l ^ V 

6E 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

ITvfB** 
******! 

1 / a W k k k k 

1 
N-W 

UNITS 

* * * * 
** * * 

* * * * 
**** 

* * * * 

* * * * 
**** 

r * * * 

**** 

r k k k 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNT)ER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIRED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR ARSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TKUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

k k k k k k 

* * * * * * 

* * k k k k 

k k k * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

T T T T T T 

k k k k k k 

k k k k k k 

MAXIMUM 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

U ^ Of hAfuo-^ 
SIGNAT/^RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 
FAIL=1 

{ 2 3 ) 

P E R 

C E N T 

{ 2 3 ) 

P E R 

C E N T 

(9A) 

PASS=0 
FAIL=1 

(23) 

P E R 

C E N T 

{ 2 3 ) 

P E R 

C E N T 

NO. 
EX 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

SAMPLE 

T Y P E 

COMP24 

• 
COMP24 

COMP24 

COMP24 

COMP24 

m 
CiSIW4 

D A T E 

07 101 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS ' 1 ' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



.PERfArn'EE.i-i.AtJ[EIADDRESS: (Indude Fadlity Name/Location if different) • •. • 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESj 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E Q * * * 
NOTE: Read instructions before completing this form. 

PARAMh1ER 

MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

1 MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTI 
DIRECT 
PROPER] 
WHO W 
[NFORM 
AWARE 
F[NEAN 

QUANTITY OR LOADING 

AVERAGE 

0 

U.UU06 
MO AVG 

* * * * * * 

k k k k k k 

0 

0.169 
MO AVG 

1 . 5 6 

b . 4 6 
MO AVG 

0 

O . b b 
MO AVG 

0 

1 . 2 
MO AVG 

0 

0.026 
MO AVG 

FY UNDER PENALTY OF LAW THA 
ON OR SUPERVISION IN ACCORDAf 
LY GATHER AND EVALUATE THE INP 
ANAGE THE SYSTEM. OR THOSE PE 
ATION SUB.MITTED IS, TO THE BEST 
THAT THERE ARE SIGNIHCANT PENAJ 
D IMPRISONMENT FOR KNOWING VIO 

MAXIMUM 

0 

0.00093 
DAILY MX 

k k k k k k 

* * * * * * 

0 

0.254 
DAILY MX 

1 . 5 6 

B.2 
DAILY MX 

0 f 

U . « 2 
DAILY MX 

0 

I .B 
DAILY M) 

0 nsv 

U.U3B 
DAILY MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

•3*r * * * 

* * * * 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

LBS/DY 

.il'p^ 

(2^1 
L B S / D Y 

L B S / D Y 

THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPA 
•CE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAU 
ORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PER 
JISONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF 
OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND 

LTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING TH 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 2 2 

6.6 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

—^±.± .k * * * 

*c.^Ai ' ' t S r U 

^rw* 
* * * * * * 

[ 

• '^^^-Xlr* * * 

k k k k k k 

JIED UNDER MY 
FIED PERSONNEL 
SON OR PERSONS 
ORMATION. THE 
:O.MPLETE I AM 
E POSSIBIUTY OF 

AVERAGE 

0 

0.00011 
MO AVG 

* * * * * * 

* * * * * * 

0 

O.ObB 
MO AVG 

0 . 3 7 

1 . 0 
MO AVG 

_ 0 

0 . 1 
MO AVG 

1 ° 
t 0 . 2 2 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

0 

0 . 0 0 0 1 7 
DAILY MX 

7 . 7 

MAXIMUM 

0 

0.0B7 
DAILY MX 

0 . 3 7 

l . b 
DAILY MX 

0 

0.1b 
DAILY MX 

0 

0 . 3 3 
DAILY MX 

0 

0.007 
DAILY MX 

Uqyi G hA-^-
S I G N A T U E / E OF PRINCIPA 

OFFICER OR AUTHORI 

L EXECUTIVE 

ZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L ( 1 2 ) 

SU 

SU ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

9 
GRAB 

COMP24 

COMP24. 

COMP24 

COMP24 

C0MP24 

COMP24 

# amm.̂  

COMP24 

COMP24 

D A T E 

07 101 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA.ocation.itdifferent) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ' (NPDES) ' 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 
ATTN: GENERAL MINE MANAGER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

0 

O.IB 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 0 

0 . 0 3 2 
MO AVG 

0.049 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP2 4 

• 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 3 2 0 . 6 6 7 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

( 0 3 ) 
MGD 

MGD 

* * * * * * 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 
* * * * * * 

CONTIN 
UOUS 

* * * * 
* * * * 

CONTIN 
UOUS 

RCORDR 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0.0429 
MO AVG 

0 

0.064 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

0 

0.0147 
MO AVG 

0 

0.022 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW TIHT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

A TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 

http://NameA.ocation.it


PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing tfiis form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

EX SAMPLE 
TYPE 

SOLIDS, TOTAL 

SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 7 . 7 5 

SW 
MO AVG 

1 8 . 7 9 

H 7 . 6 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

< 4 . 0 < 4 . 0 

" TT 
MO AVG 

T T 
DAILY MX 

(19) 
MG/L 

MG/L 

2 / 9 0 COMP24 

QTRLY 
COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 

WTTT 
MO AVG 

0 

075^— 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 0 

TTT 
MO AVG 

oy2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 9 0 

QTRLY 
COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

5 . 6 2 

T^TT 
MO AVG 

7 . 0 5 

16.4 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 . 3 

* * * * * * 3TCr 
MO AVG 

1 . 5 

3Tir 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 9 0 COMP24 

QTRLY 
COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

5 . 7 5 

TTT 
MO AVG 

5 . 8 5 

14 .7 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 

* * * * * * 

1 . 3 0 

TTT 
MO AVG 

1 . 4 0 

5 .03 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 9 0 COMP24 

QTRLY 
COMP24 

PERMIT 
REQUIREMENT 

£ .̂ J^ NAME / T I T L E PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMAHON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHHUNG THE INFORMAHON, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

M£. SIGNATUIj(E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 1 



PERMHTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NF-DESj 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 1 01 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
QUARTERLY 7-DAY CHRONIC TOXICITY 

* * * N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
FREQUENCY 

OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 
•k * * * * * 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE 

k k k k k k 

MAXIMUM 

k k k k k k 

* * * * * * 

UNITS 

~TTAr 

PASS=0 
FAIL=1 

NCT 
EX SAMPLE 

TYPE 

y : 

V 

/ 

LF P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
T L P 6 C ^ 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 1 / 9 0 COMP24 

PERMIT 
REQUIREMENT 

* * * * * * k k k k 

* * * k 

* k k k k k k k k k k k 

REPORT 
7 DA MIN 

k k k k k k 
QTRLY 

* * * * k * k * k k k k 

* * * * * * 

~JTT) 

PER
CENT 

COMP24 

• r NOEL LETHAL STATRE 7 
DAY CHR PIMEPHALES 
T 0 P 6 C / I O O 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 48 1/90 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

* * * * 
^ ^ ^ ^ ^ ^ 

* * * * * * 

k * * * * * 

REPORT 
7 DA MIN 

* * * * * * 
QTRLY 

COMP24 

* * * * * * * * * * * * ~JTT) 

PER
CENT 

NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
'fPP.6C'^ 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 48 1 / 9 0 COMP24 

PERMIT 
REQUIREMENT 

* * * * * * k k k k 

* * * k * k k k k k k k 

REPORT 
7 DA MIN 

5f -x- Tf * * * * * k * * k 
QTRLY 

COMP24 

TKT LF—Py-F--LETH STATRE 7 
DAY- CHR CERIODAPHNIA 
TLP3B*/ l.J_0.—©-<:>:«'''-"-p 
£ . F E L . U £ N T ' - ' 6 R O S S VALUE''^ 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
0 1 / 9 0 COMP24 

PERMIT 
REQUIREMENT 

* k k * * * * * * * * * k k k k 

* * * * * * •k k * * -k * 

REPORT 
7 DA MIN 

• k • * • * • * * * -* * k k * * PASS=0 
FAIL=1 QTRLY 

COMP24 

(23) 

PER-
, CENT 

S/ 

NOEL LETHAL STATRE 7 
PAY CHR CERIODAPHNIA 
T 0 P 3 B ^ - 1 0 0 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

EFFLUENT GROSS VALUE 
PERMIT 

REQUIREMENT 

HECEIMER k i k k 1 

48 1 / 9 0 COMP24 

k k - k k k k 

1 7 2007 

REPORT 
7 DA MIN 

k k k k k k * * * * * * 
QTRLY 

COMP24 

~JTJT 

PER
CENT 

C ^ ^ ^ V 

NOEL SUB-LTH STATRE 
/DAY CHR CERIODAPHNI 

SAMPLE 
MEASUREMENT 

* * * * 
JAN 

* * * * * * * * * * * * 
48 1/90 

TPP3B / 1 0 0 
EFFLUENT GROSS VALUE 

PERMIT 
REQUIREMENT 

• * * k k k k k k k k k k 

.-sV SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

t H / ^ 
REPORT 

7 DA MIN 

* * - * * * k * * * * * * 
QTRLY 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONN'EL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTV OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

( P A S S = 0 F A I L = 1 ) REPORT PASS A S ' 0 ' OR REPORT F A I L A S ' 1 ' I N C O N C E N T R A T I O N M I N . A B O V E . 

^ y ^ 
^ ^ ^ 

PAGE 1 OF 



o y < - ^ ^ 

M l ^ S ' "3 ^»-*-*-v.-^<..^K:r ^ \̂\? 

TOP3'6 TQP3B 



rcrMviM t c c iHMiv ic iAuurvcoo. [ i f l uuua r a u m y i\aiiiG/L.u(jauuiiii_U!ii'vi*:;iHjy:/ -••• •' 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCffARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMblER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

k k k k k l f 

k k k k k - J 

kkkJkJ J i 

****.L*i 

1 
k k r ^ r k ^ 

* * * * * * 

MAXIMUM 

k k k k k k 

k k k k * * 

k * * * * * 

* * * * * * 

k * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

• ^ o ^ , , ^ ' ' * * * * * 

k k k k k k 

k k k k k k ffll 

-XCA(^y* 
llr Jr Jlr j r r T * " * » 

UNITS 

* * * * 

* * * * 

* * * * 

k k k k 

k k k k 

* * * * 

* * k k 

* * * * 

c^* 

% * * k / 

/ / 

Lkk k if 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

****** 

b . b 
MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

7 
* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT reNALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 2 b b 
MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 
MO AVG 

0 . 0 6 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

H.a 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

U.UU2b 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0.0B4 
DAILY MX 

fZ ^ rA-
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( l y ) 

MG/L 

( 1 2 ) 

SU 

(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

• C0Hre4 

COMP24 

D A T E 

07 1 01 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-dcation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGEELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UUT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

MAXIMUM 

k k k k k k 

k k k k k k 

R E C ^ -
** 

** 

'k 

k k 

k k k k k k 

* * - ^ \ n ^ t * i m i k k 

k- * * * * * *.* 

I5EN-VV 

k k k * * * * * * k k k 

NO DISCHARGE 

REPORT 
MO AVG 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

k k k k k k 

* k k k k k 

* * * k k k 

UNITS 

**** 

k k 

* 
: k 

t * * 

• * • * T [ * • 

* i * * 

k k k k 

**** 

(3) 

MGD 

k * * * 

**** 

k k k * 

k k k * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERTJG THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0.003 
MO AVG 

0 . 2 
MO AVG 

O . b 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0 . 0 0 b 
DAILY MX 

. U . Z 
DAILY MX 

O . / b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

k k k k k k 

* * * * * * 

0.019 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

l ^ f J r ^ 
SIGNAiyfRE OF PRINCIPAL EXECUTIVE 

OFFlfCER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* * * * 
**** 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
areacxjde NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

• C0Wre4 

COMP24 

D A T E 

07 101 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NarneA-dcation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT bISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 5 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 12 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

-m-
EX 

FREQUENCY 
OF 

ANALYSIS 

QUANTITY OR LOADING 
PARAMETER 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TTF: 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * TTT 
MO AVG 

* * * * * * 

T T T 
DAILY MX 

DAILY COMP24 

TTT 

SU 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

F T T 
MINIMUM 

* * * * * * 8TB" 
MAXIMUM 

DAILY GRAB 

T T 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * TT 
MO AVG 

nr 
DAILY MX 

DAILY COMP24 

T ^ 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * U.2bb 
MO AVG 

0 . 3 4 0 
DAILY MX 

DAILY COMP24 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

* * * * 
k k k k i n r 0 . 0 0 2 

MO AVG 

0 . 0 0 2 b 
DAILY MX 

TT 

MG/L 
DAILY COMP24 

TTT 

MG/L 
• COPPER, TOTAL 

(AS CU) 
01042 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * 0 . 0 1 3 

MO AVG 

0 . 0 1 7 
DAILY MX 

DAILY 

T T 

MG/L 

LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * WTTT 

MO AVG 
0.0B4 

DAILY MX 
DAILY COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEIXJE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 07 | 01 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



' PERI^n'JEE NfMEIMiDREiiii: (Indude Fadlity NameA-ocation if different) - • "•; . : • 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATlOt^ SYSTEM' (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 5 A NM00223(D6 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 12 101 TO 
YEAR 1 MO 

06 12 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

**r*Sf 
k k r k k t ^ H ^ 

MAXIMUM 

k k k k k k 

* * * * * * 

k * * * * * 

CEf^V€D 
1 * * * * * * 

****** 4 H 1 7 2007 
kk k ^ k k * * * * * * 

*L.^[bN-WJ; 
k k k k k k * * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

UNITS 

**** 

k k i . k 

I T " 

•* * : k 

j * k k k 

k k k k 

**** 

(3) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE reRSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE i AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE E^ORMATION. INCLUDING THE POSSIBIUTY OF 

AVEF5AGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

O . b 
MO AVG 

O.OOlfo 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 

MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

O . / b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

k k k k k k 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

£̂ fjL 
SIGNATUI^ OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

**** 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

• C ^ W K A 

COMP24 

D A T E 

07 101 1 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



*• r 

AMycorp 
m s ^ 

Molycorp Inc. 
3.5 Miles East of Questa on State Road 38 
P.O. Box 469 
Questa, NM 87556 
(505) 586-7625 

Anne Wagner, PhD 

Manager, Environmental and Public Policy 

CERTIFIED MAIL RETURN RECEIPT 

June 25, 2007 
Ms. Sonia Hall 
Water Enforcement Branch (6EN-WC) 
U.S. Environmental Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

Re: Revised Bio-monitoring DMRs - NPDES Permit No. NM0022306 

Dear Ms. Hall: 

As stated in the May 21, 2007 Molycorp letter to EPA, Molycorp has revised the bio
monitoring Discharge Monitoring Reports (DMRs) using the electronic DMR forms that 
were approved by EPA on June 14, 2007. Enclosed are the revised forms for 4**̂  
quarter 2006 and 1 *̂ quarter 2007 for discharge numbers TX1Q, TX2Q, TX4Q, and 
TX5Q. 

Should you have any questions regarding these reports or require additional 
information, please contact Armando Martinez, Sr. Environmental Specialist, at (505) 
586-7639. 

Sincerely ..... , . A i . r ^ . i . ' ^ - u 

Anne Wagner 

Enclosures 

cc: NMED SWQB 
A. Martinez, Molycorp 

RECEIVED 

JUN 2 5 2097 

J 
6EN-W 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE E * * * 
NOTE: Read instructions before completing this form. 

TUT 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * • > < : * * 

VALUE 

k k k k k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

SAMPLE 
TYPE 

Whole effluent Toxicity 

- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k * * * * k k k k k 

k * * k 

* * * * * * * * * * * * 

O p t . Men. 
7 DA MIN 

k k k k k k k k k k k k PASS=0 
FAIL=1 QTRLY 

COMP24 

* * * * * * Whole effluent Toxicity 

- r e t e s t #2 
2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE • 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT • 
REQUIREMEIjlI. 

)\) • t - t * * * * * 
i Tfta*-

* k k * 

* * k k 

....r.. k k k ,k..k k • * • * • * * • * • * 

O p t . Mon. 
7 DA MIN 

* * * * * * * * * * * * PASS=0 
FAIL=1 QTRLY 

COMP24 

P a s s / F a i l S t a t r e 7Day 
C h r o n i c C e r i o d a p h n i a 
TGP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE ~ 
M E A S U R E M E M T J 

* * * * * * * * * * * * 

R e q . Mon. 
.7 DA MIN 

* * * * * * * * * * * * PASS=0 
FAIL=1 QTRLY 

COMP24 

P a s s / F a i l S t a t r e 7Day 
P i m e p h a l e s p r o m e l a s 
TGP6C 1 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * 

Keq. Mon. 
7 DA MIN 

* * * * * * k k k k k k PASS=0 
FAIL=1 QTRLY 

COMP2 4 

k * * * * * k-k * * * * LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 
EFFLUENT GROSS VALUE 

R e q . Mon. 
7 DA MIN 

k k - k * * * * * * * * * PASS=0 
FAIL=1 QTRLY 

COMP24 

• c o ^ ^ 

LF P / F LETH STATRE 7 
DAY CHR PIMEPHALES 
TLP6e 1 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * 

ik k k k 

7^DA MIN 
* * * * * * * * * * * * PASS=0 

FAIL=1 QTRLY 

• * • * * • * • * * k k k k k k NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

**** 
Keq. Mon. 
7 DA MIN 

* * * * * * * * * * * * PER
CENT 

QTRLY 
COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Environmental and Publ ic Pol icy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF L\W THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQLIIRV OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMITATE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIIg^L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867626 07 | 06 | 25 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Faality NameA-ocation if different) . 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 
External Outall 

* * * * * * NO DISCHARGE SD 
NOTE: Read Instructions before completing this form. 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

c 1 ^ 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

P f * P " ! \ / r 
c U c i V b 

JUN 2 5 2007 

6EN-V\/ 

UNITS 

* * * * 

* * * * 

* * • * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

k k k k 

D • 1 

1 

QUALITY OR CONCENTRATION 

VALUE 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

Req . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

VALUE 

* * * * * * 

k k k k k k 

k k * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

J ^ J i y y ^ 
SIGNATURE OF ^INCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUERCY 
OF 

ANALYSIS 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

SAMPLE 

TYPE 

C O M P 2 4 

w 
COMP24 

COMP24 

COMP24 

COMP24 

# 

D A T E 

07 i 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE Q * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

22415 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

22416 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 
EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 
EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k k k k 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

k k k k k k 

REC 
* 

k 

i~j^-)^~i. . .) ,—: 

J t ^ + j ^ j ^ 

k k k k k 

RPI 
1 . ^ . ^ . f . ^ . j ^ . 

k k k k k k 

VALUE 

k k k k k k 

****** 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

****** 

****** 
EIVED 
—ULtlEffii-* 

2 5 I Q W ' ' ' ^ ^ ' ' 
k k k k k k 

S!-W ^ ^ V ^ * * * * * k 

k k k k k k 

UNITS 

* * * * 
* * k k 

* * * * 
* * k k 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* k * * 

* ** * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon. 
7 DA MIN 

O p t . Mon. 
7 DA MIN 

0 

R e q . Mon. 
7 DA MIN 

0 

Req . Mon. 
7 DA MIN 

0 

R e q . Mon. 
7 DA MIN 

0 

Req . Mon. 
7 DA MIN 

48 

R e q . Mon. 
7 DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUTCRVISION JN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE ARSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

• ' 

VALUE 

k k k k k k 

****** 

****** 

k k k k k k 

k k * * * * 

k k k k k k 

k k k k k k 

k k k * * * 

* * * * k k 

k k k k k k 

k k * * * * 

****** 

****** 

****** 

VALUE 

k k k k k k 

****** 

****** 

- k k k k k k 

k k k k k k 

****** 

****** 

k k k k k k 

****** 

****** 

k k k k k k 

****** 

****** 

****** 

yM'^yy^^ 
SIGNATURE OF PRIIjljî lPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

NO.-
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762f 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

m 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

# COPrP24 

C0MP24 

C0MP24 

D A T E 

07 1 06 I 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)' 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 

PAGE 1 OF 2 



PERmrVEE NAfAEIAOORESS: (Indude Facility NameA-ocation if different) . 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X 2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMbIbR • 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 

EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 

EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 

EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

1 * * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

r* 
KEG 

. iJ iw 

6E 

VALUE 

* * * * * * 

* * * * * * 

* k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * 

" • • • '• * - ~ ™ ' -

EIVED 

7 R 9(1(17 

k 

serf-!!? 

N-W 

UNITS 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

4 8 

R e q . Mon . 

7 DA MIN 

4 8 

R e q . Mon . 

7 DA MIN 

4 8 

R e q . Mon . 

7 DA MIN 

2 8 . 8 1 

R e q . Mon . 

7 DA MIN 

9 . 3 3 

R e q . Mon . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVSTE.M DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICA.NT PENALTIES FOR SUBMITnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

A ^ ^ - y ^ 
SIGNATURE OF PRINOIJ /AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

% 

P E R 

CENT 

EX 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762e 
areacxxJe NUMBER 

FREQUENCV 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

eOMP24 

A 
COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

COMP24 

# 
" ^ ^ ^ 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
{PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



P E R m n E E NMAEIADDREHS: (Indude Fadlity NameA-dcation it different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P .O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 8755 6 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE E * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pulex. 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f O f V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

TQM3D 1 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT, 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

• k k k k k k 

k k k k k k 

* * * * * * . 

k k k k k k 

* * * * * * 

* * * * * * 

. k k k k k k 

* * * * * * 

k k k k k k 

RFHF 

JUN 7 

& C f 
W U . I 

VALUE 

* * * * * * 

* * k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k . 

* * * * * * 

IVFD 
_........,, ^ 1 

5 2007 

.. .. , . J 

J W 
• WW 

UNITS 

* * * * 

^ k k k k 

* * * * 

* * k k 

* * * * 

* * * k 

* * * * 

* * k * 

k * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon. 
48HR MIN 

O p t . Mon. 

4 8HR:MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE, I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMAHON. INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon. 
MO' AV MN 

O p t . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

R e q . Mon. 
MO AV MN 

> 

VALUE 

* * * * * * 

k k k k k k 

* * k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * k k k k 

k k k k k k 

* * k k k k 

k k k k k k 

y 0 f ijy.,..^y^ 
' S I G N A T U R E ' O F PRINCl^L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

NO. 
EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

C0MP24 

w 
C0MP24 

COMP24 

COMP24 

COMP24 

• 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS 1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMIIIEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGb NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 12 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 48-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

22415 1 0 
EFFLUENT GROSS VALUE 

Whole e f f luen t Toxic i ty 
- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pulex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f O f V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

TQM3D 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

R F 

jy 

e 
u 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

r.Fivpn 

N 2 5 2007 

F N \A/ 
CliM" vv 

UNITS 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon. 
48HR MIN 

O p t . Mon. 
48HR MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

1 CERTIFY UNDER reNALTY OF LAW THAT THIS DOCUMENT A.ND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DrRECTlON OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAUHED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERLNG THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE A.ND BELIEF, TRUE, ACCURATE. A.ND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTINO FALSE INFORMATTON, INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon. 
MO AV MN 

O p t . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

Req . Mon. 
MO AV MN 

VALUE 

* * k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

J^^yyu^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

NO. 
EX 

TELEPHONE 

(505)586762e 
area axle NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

C0MP24 

w 
COMP24 

COMP24 

COMP24 

COMP24 

• 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X l Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87556 

MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE [xD * * * 
NOTE: Read instructions before cximpletlng this form. 

PARAMt1 bR 

Whole e f f l u e n t T o x i c i t y 

- r e t e s t #1 

2 2 4 1 5 1 0 

EFFLUENT GROSS VALUE 
Whole e f f l u e n t T o x i c i t y 

- r e t e s t #2 

2 2 4 1 6 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 

EFFLUENT GROSS VALUE 
LF P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 

EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T 0 P 3 B 1 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k k k 

* * * * * * 

fpm. mmm ^ a ^ * 

^^R^E'CI 

-k 

* * * * * * 

m 
- k k k k 

***6fE 
* * * * * * 

VALUE 

* * * * • * • * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k * * * * 

* * * * * * 

k k * * * * 

* * * * * * 

ll V4iii* k 

* * * * * * 

2 5 2007 
k k k * * . * 

N-W^^" 
k k 

k k k k k k 

UNITS 

* * * *-

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . M o n . 

7 DA MIN 

O p t . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

Keq . ' M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

K e q . M o n . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SiGNIHCANT PENALTIES FOR SUBMITtTNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

y ^ ^ ^ - y F ^ 
S I G N A T U R E 4 D F P R I N ^ A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

NO. 
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762£ 
area code NUMBER 

HRbOUhNCY 

OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 

TYPE 

C0MP24 

w 
C0MP24 

C0MP24 

C0MP24 

C0MP24 

• C0MP24 

C0MP24 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

{PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS ' 1 ' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE [xH * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNIA 

TPP3B 1 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR CERIODAPHNIA 

TQP3B 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 7 

DAY CHR PIMEPHALES 

TQP6C 1 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
.MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

* * * k k k 

* * k k k k 

* * * k k k 

* * * * * * 

* * * k k k 

* * * * * * 

* * * k k k 

1 T " n 
V • 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k - k k 

CfcJjJ[3r--

UH 2 5 2007 

| | N : : E -

UNITS 

* * * * 

* * * * 

k k k k 

k k k * 

k f £ k k 

i ^ * * * 

1 il 

QUALITY OR CONCENTRATION 

VALUE 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 DA MIN 

Keq. Mon. 
7 .DA MIN 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
[NFORMATION SUBMITTED IS, TO THE BEST OF MY KJJOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k * * * * 

k k k * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

VALUE 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

.<^::?^^.a^w-^ 
SIGNATURE OF PgJfvlCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

P E R 

CENT 

-m~ 
EX 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

• 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 

QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outall 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

• PARAMETER 

Whole e f f l u e n t T o x i c i t y 

- r e t e s t #1 

2 2 4 1 5 1 0 

EFFLUENT GROSS VALUE 
Whole e f f l u e n t T o x i c i t y 

- r e t e s t #2 

2 2 4 1 6 1 0 . 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e • 7 D a y 

C h r o n i c C e r i o d a p h n i a 

TGP3B 1 0 

EFFLUENT GROSS VALUE 
P a s s / F a i l S t a t r e 7 D a y 

P i m e p h a l e s p r o m e l a s 

TGP6C 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 

EFFLUENT GROSS VALUE 
L F P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 

EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T 0 P 3 B 1 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

1 
k 

niBvi 
^ k . k k k 

JUN 

k T k k k A ^ 

k k k k k k 

* * * * * * 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

EIVED*** 
I 

* * * * *!* 

2 5 2007 
* * * * * * 

N-W**** 
* * * k k k 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

VALUE 

O p t . M o n . 

7 DA MIN 

O p t . Mon . 

7 DA MIN 

0 

K e q . M o n . 

7 DA MIN 

0 

K e q . M o n . 

7 DA MIN 

0 

R e q . M o n . 

7 DA MIN 

0 

K e q . M o n . 

7 DA MIN 

4 8 

K e q . M o n . 

7 DA MIN 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNinCANT PENALTTES FOR SUBMITTTNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

k k * * * * 

* * * * * * 

k * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k * * * 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

.^^y/l^i^-^ 
SIGNATURE OF PRINOî AL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

"FID-
EX 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)586762e 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

1 / 9 0 

QTRLY 

SAMPLE 
TYPE 

COMP24 

COMP24 

cUK 
COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

# COfTP24 

COMP24 

COMP24 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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PERMITTEE rJAME/ADDRESS: (Indude Fadlity NameA-ocation if difterent) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 7-DAY CHRONIC TOXICITY 

External Outal l 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

VALUE 

k * * * * * 

VALUE 
• k - k - k k - k k 

UNITS 

QUALITY OR CONCENTRATION 

VALUE VALUE 

* * * * * * 

VALUE 

* * * * * * 
UNITS 

SAMPLE 
TYPE 

NOEL LETHAL STATRE 7 
DAY CHR PIMEPHALES 
T0P6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * * * * * * * 

48 
Keq. Mon. 

7 DA MIN 

1 /90 C0MP24 

* * * * * * k k k k k k PER
CENT 

QTRLY 

* * * * * * * * * * * * 

COMP24 

cSl^K NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNIA 
TPP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * 

48 
Keq . Mon. 

7 DA MIN 

1/90 

* * * * * * * * * * * * PER
CENT 

QTRLY 
C0MP24 

* * * * * * * * * * * * NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
TPP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

-k -k "k -k k -k 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * * * * * * * * * 

48 
Keq. Mon. 

7 DA MIN 

1 /90 COMP24 

* * * * * * * * * * * * PER
CENT 

QTRLY 
COMP24 

* * * * * * * * * * * * Coef Of V a r STATRE 7 
DAY CHR CERIODAPHNIA 
TQP3B 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

* * * * 
* * * * * * 

RFC 

* * * * * * 

3 1 . 3 2 
Keq. Mon. 

7 DA MIN 

1 /90 COMP24 

* * * * * * * * * * * * PER
CENT 

QTRLY 
COMP24 

* * * * * * k k k k k k Coef Of V a r STATRE 7 
DAY CHR PIMEPHALES 
TQP6C 1 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 1 . 4 2 1 /90 COMP24 

E1VED_ * , * • * • * 

Keq. Mon. 
7 DA MIN 

* * * * * * k k k k k k PER
CENT 

QTRLY 
C0MP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

A n n e W a g n e r 

Manager, Envi ronmental and Publ ic Pol icy 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
piRECTTON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON .MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE reRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAU^XECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)586762£ 07 I 06 I 25 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS; (Include Fadlity Name/Location it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX4 Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

07 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE E * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

Whole e f f l u e n t Toxic i ty 
- r e t e s t #1 
2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 
W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 2 

2 2 4 1 6 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 
A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pu l ex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D . P u l e x 

T Q M 3 D 1 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

Manager, Environmental and Public Policy 
TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 
BP< 
. i c 

1 

jy 

1© 
\ j 

VALUE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

****.*.*^ 

^.PfVFD 
1 

M 2 5 2007 

rz M \i\f 
l i H ^ Vb 

UNITS 

**** 

**** 

**** 

**** 

**** 

! 

=J 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon . 
48HR MIN 

O p t . Mon. 
48HR MIN 

R e q . Mon . 
7 DA MIN 

R e q . Mon . 
7 DA MIN 

R e q . Mon . 
7 DA MIN 

-

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUREO PERSONNEL 
PROPERLY GATHER AND EVAUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMAHON SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . Mon . 
MO AV MN 

O p t . Mon . 
MO AV MN 

R e q . M o n . 
MO AV MN 

R e q . Mon . 
MO AV MN 

R e q . Mon . 
MO AV MN 

VALUE 

* * * * * * 

* * * * * * 

* * k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * k k k k . 

k k k k k k 

* * k k k k 

k k k k k k 

A^yy^^ 
SIGNATURE OF PRINCI^L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

NO. 
EX 

TELEPHONE 

(505)586762J 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

QTRLY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

COMP24 

• 

D A T E 

07 06 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS , NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXS Q 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

07 1 01 101 TO 
YEAR 1 MO 

07 1 03 
1 DAY 

1 31 

DMR MAILING CODE: 87 556 
MAJOR 
QUARTERLY 4 8-HR ACUTE TOXICITY 
External Outall 

* * * NO DISCHARGE \xJ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

W h o l e e f f l u e n t T o x i c i t y 

- r e t e s t # 1 

2 2 4 1 5 1 0 
EFFLUENT GROSS VALUE 

Whole e f f luen t Toxic i ty 
- r e t e s t #2 
22416 1 0 
EFFLUENT GROSS VALUE 
LF P a s s / F a i l S t a t r e 48Hr 

A c u t e D a p h n i a P u l e x 

TEM3D 1 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 4 8 H r 

Acute D. Pu lex 
T0M3D 1 0 
EFFLUENT GROSS VALUE 
C o e f Of V a r STATRE 4 8 H r 

A c u t e D. Pu lex 
TQM3D 1 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ' 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Anne Wagner 

TYPED OR PRINTED 

QUANTITY OR LOADING 

VALUE 

* * * * * * 

k k k * * * 

k k k k k k 

* * * * * * 

k k * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

PRI 

VALUE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

EcIivEi: 

m 2 5 2007 

6EN-W 

UNITS 

**** 

* * * * 
**** 

* * * * 
**** 

**** 

** ** 

1 1 
..J 

QUALITY OR CONCENTRATION 

VALUE 

O p t . Mon. 
48HR MIN 

O p t . Mon. 
48HR MIN 

R e q . Mon . 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

R e q . Mon. 
7 DA MIN 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY tSQUlRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMFLETE 1 A.M 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

VALUE 

O p t . M o n . 
MO AV MN 

O p t . M o n . 
MO AV MN 

R e q . M o n . 
MO AV MN 

R e q . M o n . 
MO AV MN 

R e q . Mon . 
MO AV MN 

VALUE 

k k k k k k 

k k k k k k 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

y M ^ ^ 
sfcNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

P A S S = 0 

F A I L = 1 

P A S S = 0 
F A I L = 1 

P A S S = 0 

F A I L = 1 

P E R 

CENT 

P E R 

CENT 

• • • N O ! " 

EX 

TELEPHONE 

(505)5867625 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

Q T R L Y 

SAMPLE 

TYPE 

C0MP24 

V 
C0MP24 

C0MP24 

C0MP24 

COMP24 

• 

D A T E 

07 1 06 1 25 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 . FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. & AVG. ABOVE. 
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i ^ y y '^ 

PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

( 3 J £ ^ 
/ N M 0 0 2 2 3 0 6 / 
-—-PERMIT NUMBER 

0 0 1 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 10 

.;£>•,; a ' t - i i . i -

1 DAY 

1 31 "•-

MAJOR 

F -^_^FI.p^i,ii^«{5 

/v'.pROc"E&S';*JffftER'' 

6 A a. AO mat 

" ^ ^ C&SB'J) I S CHARGE [ x ] * * * 
N'DTE:_Re'ad irisfr'uctidri^efore cxjmpleting this form. 

-WT. 
EX 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

T T ^ 

L B S / D Y 

QUALITY OR CONCENTRATION;"; fJ 

MINIMUM AVERAGE «r. 

—.-kvncS 

-MAXIMUM- UNITS 

W^TTT. 
Inits. 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

TTTT 
DAILY MX 

* * * * * * 

* * * * * * ~jTTr 
k k k k 

k k k * 

^ TT 
MO AVG DAILY MX 

O N C E / 

MONTH 

COMP24 

TTT PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

T ^ 

TTT 
MINIMUM 

k k k k k k 8T8" 
MAXIMUM 

WEEKLY GRAB 

SU 

T ^ 

MG/L 

SOLIDS, TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG DAI] 

* * * * * * TT 
MO AVG 

3ir 
DAILY MX 

ONCE/ 

MONTH 

COMP24 

CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.249 
MO AVG 

0.007 
MO AVG 

TTTT 
DAILY MX 

T T W 

MG/L 

O N C E / 

MONTH 

COMP24 

TT, 

MG/L 

TTTT 

FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TUT 
MO AVG 

— T T F -
DAILY MX 

• " • • * - * , * . * * * 

L B S / D Y 

TT. 

L B S / D Y 

3TD" 
MO AVG 

j T J r ~ 

DAILY MX 

ONCE/ 

MONTH 

COMP24 

ARSENIC, TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

2TTT 
DAILY MX 

* * •k * * * 

TTT 

L B S / D Y 

0 . 0 3 9 

MO AVG 

0 . 0 5 9 

DAILY MX MG/L 

O N C E / 

MONTH 

cWR" 

TT. 

MG/L 

CADMIUM, TOTAL 

. (AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.014 
MO AVG 

0 .021 
DAILY MX 

k k k k k k 0.0004 
MO AVG 

0.0006 
DAILY MX 

O N C E / 

MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATtON SUBMITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURf OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 11 | 13 

area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



^ 
PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP' INC. QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 10 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x | * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANE S E , TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

1.14 
MO AVG 

2 1 . 5 
MO AVG 

0 . 8 2 
MO AVG. 

3 5 , 
MO AVC 3 

4 V 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

1.75 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 2 5 
_ DAILY MX 

RECEIVE 

MLI^^OI 

RfMAhi 
. ^ / ; 0 ,.,y 

DAILY MX 

7.16 
DAILY MX 

3 .11 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

(26) 

LBS/DY 
(26) 

LBS/DY 

IIBS/DY 
(26) 

L B S / D Y 

( 2 6 ) 

LBS/DY 
(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

****** 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE RIEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 . 0 3 2 
MO AVG 

0 . 6 
MO AVG 

0 . 0 2 3 
MO AVG 

1.0 
MO AVG 

1.32 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 H 
MO AVG 

MAXIMUM 

. 0 . 0 4 9 
DAILY 

0 . 6 
DAILY 

0.035 
DAILY MX 

1.5 
DAILY MX 

1.98 
DAILY MX 

0 . 2 
DAILY MX 

U . O B / 
DAILY 

/^ ^ J l ^ _ 
SIGN^URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( l y ) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO, 
EX 

TELEPHONE 

(505)5867637 
areaajde NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

WEEKLY 

SAMPLE 

TYPE 

COMP24 

9 
COMP24 

COMP24 

COMP24 

COMP24 

m 
C^!«ir4 

COMP24 

D A T E 

06 1 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAJxatidn if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E \ x \ * * * 

NOTE: Read instructions before completing this form. 

PARAMbItR 

A L P H A , T O T A L 

01501 1 0 0 
E F F L U E N T GROSS V A L U E 
FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 1 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

MAXIMUM 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

0.00057 
MO AVG 

REPORT 
DAILY MX 

U.UUUBb 
DAILY MX 

RECi 
Wi : 
6EI 

UNITS 

* * * * 
* * * * 
(3) 

MGD 

(26) 

L B S / D Y 

EiVEE 

.7 2008 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

1 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATTON SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY K4NOWLEDGE AND BELIEF. TRUE ACCURATE, AND COMPLETE 1 AW 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTTNO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

19.B 
• MO AVG 

* * * * * * 

* * * * * * 

U.UUU016 
MO AVG 

MAXIMUM 

29.7 
DAILY MX 
* * * * * * 

k k k k k k 

0.000024 
DAILY MX 

/4i^ ^ fA>-^— 
S I G N A T I / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

M G / L 

- F I D " 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

9 
RCORDR 

C O M P 2 4 

J^ 
^ 

D A T E 

06 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
0 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT' 

*** NO DISCHARGE • 
A T T N : ROY TORRES, GENERAL MINE MANAGER 

PARAMh1bR 

MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 1 
EFFLUENT GROSS VALUE 

'y<. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

pWER/^E--

1 ° 
0[0006^0^ 

MO AVG 
* ^ * * * * Q ^ 

k k k k k k 

0 

0.169 
MO AVG 

1 . 6 3 

- 5 .46 
MO AVG 

0 

0.55 
MO AVG 

0 

1.2 
MO AVG 

0 

0 . 0 2 6 
MO AVG 

•- MAXIMUM___ 

'EiV|0 

DAILY MX 
* * * * * * 

N-W k k k * * * ••' 

0 

0.254 
DAILY MX 

1 . 6 3 

bi.2 
DAILY MX 

0 

0.82 
DAILY MX 

0 

I .B 
DAILY MX 

0 

0 . 0 3 H 
DAILY MX 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACt 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TR 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORM; 

UNITS 

( 2 6 ) 

,BS/DY 

L B S / D Y 

' * * * • * • 

**** 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y ( 2 6 ) 

L B S / D Y 

L B S / D Y 
MENTS WERE PREPA 

ASSURE THAT QUALI 
INQUIRY OF THE PER. 
GATHERING THE INF 
UE. ACCURATE, AND 
^TION. INCLUDING TH 

NOTE: Read instructions before completing this form. 
QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 2 4 

6.6 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * k k k 

RED UNDER MY 
lED PERSONNEL 

SON OR PERSONS 
ORMATION. TIIE 
-OMPLETE I AM 
: POSSIBIUTY OF 

AVERAGE 

0 

0.00011 
MO AVG 

* * * * * * 

k k k k k k 

0 

0.05B 
MO AVG 

0 . 3 9 

1 . 0 
MO AVG 

0 

0 . 1 
MO AVG 

0 

0 . 2 2 
MO AVG 

0 

0.004B 
MO AVG 

MAXIMUM 

0 

0 . 0 0 0 1 7 
DAILY MX 

7 . 4 2 

MAXIMUM 

0 

0 . 0 B 7 
DAILY MX 

0 . 3 9 

1 . 5 
DAILY MX 

0 

0 . 1 5 
DAILY MX 

0 

0 . 3 3 
DAILY MX 

0 

0.007 
DAILY MX 

fL ^ J t^ 
SIGNA1/(jRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZbU AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L ( 1 2 ) 

SU 

SU ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

C0MP24 

C0MP24 

9 
GRAB 

COMP24 

COMP24 

C0MP24 

C0MP24 

COMP24 

COMP24 

^ (̂ mm.̂  

COMP24 

COMP24 

. D A T E 

06i 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location It different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOE^^, 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

^ ' e. 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 10 01 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT-

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

{ A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

' 

\ ^ 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 5 4 7 

REPORT 
MO AVG 

, 

MAXIMUM 

0 

U . l b 
DAILY MX 

0 . 7 2 6 

REPORT 
DAILY MX 

1 RECE 
um 1 

c " - • > " " . , 

UNITS 

(26) 

LBS/DY 

LBS/DY (03) 

MGD 

MGD 

IVED 
7 2001! 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

---, 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE HIEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTE.M, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE D-TORMATIOS. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 

0 . 0 3 2 
MO AVG 

* * * * * * 

* * * * * * 

MAXIMUM 

0 

0.049 
DAILY MX 
* * * * * * 

* * * * * * 

' 

l l ^ Ji 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

MG/L 

* * * * 
* * * * 

NO. 
EX 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

SAMPLE 
TYPE 

COMP24 

C O M P 2 4 

% 
RCORDR 

^ 

^ 

D A T E 

06 1 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



rcrMvii I I cc nmvtcif^uuncoo. {iiiuuuv rauiiiy lyaiiiv/t-uuiniufi ii uiiicfVfnj 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 01 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instaictions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 
i 

k k k k k k 

i 
k * * * . * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k * * 

MAXIMUM 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

--.ty.f,{Js: 
k k k k k k 

n 1 ? ?/w 
" T * Jr i#l t£U4 

: .i • k-.k k .k .k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

i * * * " * • -

Q: k k k 

* * * * . ' 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUreRVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INF0R.MATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR reRSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCUTtATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUB.MITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 2 5 5 
MO AVG 

0 . 0 0 2 
MO AVG 

0 . 0 1 3 
MO AVG 

0.063 
MO AVG 

MAXIMUM 

125 
DAILY MX 

B.B 
MAXIMUM 

3 0 
DAILY MX 

0.340 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

O.OIV 
DAILY MX 

0.0B4 
DAILY MX 

& 4 bA^ 
SIGNATLJ/^E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-NO:-" 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

C O M P 2 4 

9 
GRAB 

COMP24 

COMP24 

COMP24 

A c&tm4 

COMP24 

D A T E 

06|11 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

06 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

06 10 
1 DAY 

1 31 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT 'GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVEFfAGE 

k k * * * * 

* * * * * * 

* * * * * * 
1 ' P^ff 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

^t***W:iu.e:IV8ilJ. 

*"*"W 17*2111** 
k k k k k k . . — . j t * * * * * 

k k * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 
**** 

k k k k 

* ^** 

k k k k 

* * * * 

* * * * 

* * * * 

( 3 ) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I.CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE TIW.T THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCUJDING THE POSSIBIUTY OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * k k k 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/ ^ Of \ ~ / t ^ — — 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 
( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

• amm^ 

COMP24 

D A T E 

06 1 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

061 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

01 
MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1. 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) • 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
/ ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k 

** 

*** J 

* * 

** 

k k k k 

** 

* * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

k k k k k k 

k k k k k k . 

****** 

****** 

****** 

****** 
p p f C i V / P I 
niCLp<uu«ftEi 

OT^i^'&uui 
6ETa-t/r 
* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

•*• * * * 

* k k k 

J> 

\ k k k k 

**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMHTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0.255 
MO AVG 

0 . 0 0 2 
MO AVG 

0.013 
MO AVG 

0.63 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

B . B 
MAXIMUM 

: 30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0.0B4 
DAILY MX 

/4^ of ^Jv^—— 
S I G N A / U R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

- W T 
EX 

TELEPHONE 

(505)5867637 
area cede NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

GRAB 

COMP24 

COMP24 

COMP24 

# C ^ I K 4 

COMP24 

D A T E 

06 1 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADORESS: (include Facility NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

0 
MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

0 6 ! 10 01 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

31 * * * NO D I S C H A R G E [ x ] * * * 
NOTE; Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

MAXIMUM 

* * * * * * 

* * * * * * 

kCZmcB^ti"' 
k . k k k k k . , ^ „ * * * * * * 

m i 17 2008 
* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * 3*- * 

* > * * * 

* * * * 

* * * * 

* * * * 

* * * * 

( 3 ) 

MGD 

* * * * 
* * * * 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * k k k 

1 CERTIFY U'NDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 1 2 7 
MO' AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * k k k 

0.019 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

Mn, ^ \/tr~. 
SIGNATU^^E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO." 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

fP 
COMP24 

COMP24 

COMP2 4 

MEASRD 

# C ^ I K 4 

COMP24 

D A T E 

06 1 11 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 
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Molycorp Inc.̂  _ 
3.5 Miles East of Questa, StateRoad 38 
P.O. Box 469 
Questa, NM 87556 
(505) 586-7638 

Molycorp 
DECEIVED 

Jay Gear, P.G. 
Sr. Environmental Specialist 

January 5, 2007 

Ms. Sonia Hall (6EN-WC) 
U.S. EPA Region 6 
Water Enforcement Branch 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202-2733 

I JAN 1 0 2007 
CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Re: Molycorp, Inc. - NPDES Permit No/NM0022306 (Effective 10/1/2006) 

Dear Ms. Hall: 

Molycorp has reviewed your December 26, 2006 letter regarding missing cyanide and total iron 
information for the October 2006 Outfall 002 Discharge Monitoring Report (DMR). Molycorp 
resubmitted the October 2006 Outfall 002 DMRs that included total cyanide on December 14, 
2006. As stated in that letter, the October DMRs were resubmitted after a permit ambiguity 
involving the limits and frequency of analysis foi; total cyanide was corrected by the EPA in 
correspondence dated November 9, 2006. A copy of EPA's November 9, 2006 letter, Molycorp's 
December 14, 2006 letter, and the corrected October 2006 Outfall 002 DMRs are enclosed. 

Total iron was not reported on the October Outfall 002 DMR because the NPDES Permit 
NM0022306 does not specify discharge limitations for total iron, only monthly analysis. Molycorp 
believes this is a permit ambiguity for total iron and is working with EPA to establish those 
discharge limitations. After the permit is corrected by EPA, Molycorp will resubmit the Outfall 002 
DMRs to include total iron for those months that iron was not reported. 

The total iron laboratory analytical results ofthe October 2006 Outfall 002 discharge indicated that 
total iron was not detected above the reporting limit of 0.1 milligrams per liter (mg/L). Therefore, for 
DMR reporting purposes, the following values would be reported for October 2006 Outfall 002: 

Parameter 
Total Iron 

Monthly Average 
0.418 lbs/day 

Daily Maximum 
0.418 lbs/day 

Monthly Average 
<0.1 mg/L 

Daily Max 
<0.1 mg/L 

If you have any questions or need further information, please,contact me at (505) 586-7638 or 
Armando Martinez at (505) 586-7639. 

incerjiy, . / 

Enclosures 

cc: Scott Wilson, EPA Region 6 (6WQ-PP) 
Marcy Leavitt, NMED SWQB 
Program Manager, NMED SWQB 



PERMITTEE NAME/ADDRESS; (Indude Faality NameA.ocatK>n H dUerent) 

NAMlz: MOLYCORP INC. QOESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, bJM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATiON: TAOS NM 

ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL eOLLUTANT.OISCHARGE ELIMINATION SYSTEM (NPDES) 

_^.-^^*^ DISCHARGE MONITORING REPORT (DMR) 
/ N M 0 0 2 2 3 0 6 (^ 

<,.-,;—PERMITNUMBER 
A 

DISCHARGE NUMBER 

MAJOR 

F - FINAL 

's--

. 
FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

UNDMENT 

PARAMETER 
QUANTITY \PR'' LOADING 

•AVERAGE •MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE 

ii 
MERCURY, TOTAL 
(AS HG) 

1900 1 0 1 
FLUENT GROSS VALUE 

SAMPLE* . 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0-.0,«06 
MO . ^ V G " 

0 . •00^93-

. DAILY-^'MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * k 0.00011 
MO AVG 

0.00017 
DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 
C0MP24 

ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 2 4 * * * * * * 7 . 4 2 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 
5TF" 

M I N I M U M 

* * * * * * 8TF 
MAXIMUM 

(12) 
SU 

SU 

1 / 7 GRAB 

WEEKLY GRAB 

ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
D A I L Y MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 0 

CTTTTST 

MO AVG 

0 . 0 8 7 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MANGANESE, TOTAL 

(AS MN) 
0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 6 3 1 . 6 3 

PERMIT 
REQUIREMENT 

3TTF 
MO AVG 

8T^ 
D A I L Y MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* • * * * * * 

k k k k k k 

0 . 3 9 0 . 3 9 

TTT 
MO AVG 

1 7 3 " 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

0 

PERMIT 
REQUIREMENT 

O.bb 

MO AVG 

0 . 8 2 

DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 

* * * * * * 

0 0 

U . l 

MO AVG 
0.1b 

DAILY MX 

(19 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

SENIC, TOTAL 
(AS AS) 

1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

0 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTF~ 
D A I L Y MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 

•k k k * k̂  k 

0 

UTTT 
MO AVG 

0 

TTTT' 
DAILY MX 

(19 ) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

CADMIUM, TOTAL 

(AS CD) 
0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 2 6 

MO AVG 

0.038 
D A I L Y MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

k k k k k k 0 . 0 0 4 t 

MO AVG 

0.007 
DAILY MX 

(19 ) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

CERTIFY WTOER. PENALTY OF LAW THAT TllIS DOCUMEMT AND ALL ATTACHJilEn^ WER£ rJtEfAJlEO (fNDER MV 
DipfOION OR. SUPERVISION IN ACCORDANCE WlTll A SYSJEt,i DESOHEO TO ASSURE TllAT QUAUFIED PERSONNEL 
PROrtHLY OATltER AND EVALUATE TVE 1WTOR.MATI0N SUDMnTEa BAKED ON MY OJQUIRY OF TKE PERSON OK PEBSOMS 
WtlO NtANAQE THE 5YST£]>1, OR THOSE FERSONS DLRECTLY RES^^NSIBLE FOR aATtlERTHO TIIE I»FOR>tATI0N, TIIE 
INFORMATION EUBAIIITED IS. TO THE UEyt OF MY KWOWT̂ EDGE AND DEUEF, TWE, ACCURATE. AMD COXffLETE I AM 
i^WARETIlAT TllEMi ARESIO:*lnCAHI PEMALTIES M X StniMITnra FALSE IWfORMAIlON. IfJCLUDlNO TKE POSSIBILtTi- OF 
HNE AND IMPRISONMENT FOR KNOWIKQ VKJLATIOWS-

/d<rvt \ . A > ^ ' y - ^ ^ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 1 12 1 14 
area cotle NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

The O c t o b e r 2006 DMRs a r e r e s u b m i t t e d due t o a p o t e n t i a l p e r m i t a m b i g u i t y . The r e v i s e d DMRs c o n t a i n r e s u l t s f o r C y a n i d e . 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRtSS: (Indude Facility NameA-ocalion ll dit/eisnt) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS; P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

U U T A 
•"DliSCHAFfGE NUMBER" 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO DISCHARGE O * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
INFLUENT GROSS VALUE 
• L o w , I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 
00720 1 0 0 
EFFLUENT GROSS VALUE 

• 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 ^ 

MO AVG 

0 . 5 4 7 

REPORT 

MO AVG 

0 

0.0429 
MO AVG 

MAXIMUM 

0 

0.18 
DAILY MX 

0.726 

REPORT 
D A I L Y MX 

0 

0.064 
D A I L Y MX 

UNITS 

(26) 
LBS/DY 

LBS/DY 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

Q U A L i r / OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CCHTIFY UKDER PEMALTV OF LAW T1W.T TlltS DOCUMEHT AHD ALL ATTACIIMEKTS WERE rREPARED UNDER MY 
tMnarnoH o*t SUPERVISIOK TH ACCORDAMCE w i n i A SYSTEM DESKJNED TO A S S U M T I U T O U A U F I H ) rewoiWEL 

HtOrERLV OATKER AND EVALUATE Tl IE tHFO RiUTlON SUBJUTTID. BASEO OH W INQUIRY OF THE PERSON OR reRSONS 
W>10 MAKAOB TIIE SYSTEM, OR THOSE KKSOHS DIX£Cttr RESfONSISLE FOR OATllElUNC DIE INK)X]>fAT10K, TKE 
INFORMATION SUBMITTED U. TO THE DCST OF MY KNOWLEOOS ANO SEUET. TRUE. ACCURATE. AND COMFLETC: 1 AM 
\WA»E TllAT n lERE ARE SJONinCANT IfNALTIES FOR SUDXaiTINO FALSE WFO»UTI0N, [NCLUDDW THE IX)SSIBIUri' OF 

AVERAGE 

0 

0.032 
MO AVG 

* * * * * * 

* * * * * * 

0 

0.0147 
MO AVG 

~ 

MAXIMUM 

0 

0.049 
DAILY MX 
* * * * * * 

* * * * * * 

0 

0.022 
D A I L Y MX 

RECE 
IIAM 1 
'JMI^ -L 

/PJICRI 
Dtrsi 

7C<ru \ y o o ^ ' \ ^ - ^ > — 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

U N I T S 

(19) 
MG/L 

MG/L 

k - K k k 

* * * * 

(19) 

M G / L 

M G / L 

IVED 

3 2007 

- W 

NO. 
EX 

0 

0 

0 

- ™ ™ . 

TELEPHONE 

(505)5867637 
area code NUMBER 

l - K t U U t N C Y 

OF 

ANALYSIS 

1 / 3 0 

ONCE/ 
MONTH 

CONTIN 
UOUS 

CONTIN 
UOUS 

1 / 3 0 

ONCE/ 
MONTH 

" 

I 

SAMPLE 

TYPE 

COMP24 

COMP24 

RCORDR 

RCORDR 

C 0 M P 2 4 

COMP24 

D A T E 

06 1121 14 
YEAR I MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
The October 2006 DMRs a r e re submi t t ed due to a p o t e n t i a l permit ambigui ty . The r e v i s e d DMRs c o n t a i n r e s u l t s fo r Cyanide. 

PAGE 2 OF 2 



Armando Martinez 
Sr. Environmental Specialist 

Molycorp Inc. 
3.5 Mites East of Questa on State Road 38 
POBox 469 
Questa, NM 87558-0459 
(505) 536-7639 

CERTIFIED MAIL RETURN RECEIPT 

December 14, 2006 

Ms. Sonia Hall 
Water Enforcement Branch (6EN-WC) 
U.S. Environmentai Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

Re: NPDES Permit No. NM0022306 - Outfall 002 October 2006 DMRs 

Dear Ms. Hail: 

Molycorp is resubmitting the October 2006 Outfall 002 DMRs because the 
frequency of analysis for cyanide was not specified in the August 29, 2006 
NPDES permit. In a letter dated November 9, 2006, the EPA corrected the 
permit which incorporated the change that requires monthly reporting of cyanide. 
The attached DMRs contain the October results for cyanide. 

Should you have any questions or concerns regarding these reports or require 
additional information, please contact me at (505) 586-7639. 

Sincerely yours, 

Armando Martinez 

Enclosures 

cc: NMED SWQB 

JAN 1 0 200? 



.s>-'''^^''% 

I U N I T E D S T A T E S E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 
T,̂  X ^ REGIONS 

" ~ 1445 ROSS AVENUE, SUITE 1200 

DALLAS. TEXAS 75202-2733 

NOV 0 9 2006 
CERTIFIED MAIL: RETURN RECEIPT REQUESTED (7004 1160 0003 0360 9637) 

Roy ToiTes 
Operations Manager d . RPCFIVT' 
Molycorp, Questa Mine ** fc^^^*, 
P.O. Box 469 ... -.-,., . ^ 
Questa, NM 87556 I fJAN 1 0 2007 

Re: NPDES Pennit No. NM0022306 | j 6 E N •• V V 
Public Notice of Final Decision 

Dear Mi". Toixes: 

The pemiit recently issued to Molycorp, contains several typographical errors. Following 
regulations listed at 40CFR122.63(a), the following minor permit modifications are made: 

PAGE 6. 9, and 10 OF PART I 
Errors in the cyanide limits and monitoring requirements were coixected. 

PAGE 8 OF PART I 
The footnotes were coiTected 

PAGE 2 OF PART n 
An en'or in the composite sampling language was corrected. 

PAGE 6 OF PART H 
Outdated methods were corrected 

The coixected page(s) are enclosed. 

If you have any questions on any aspect of this minor permit modification, please feel free 
to contact the pennit writer, I. Scott Wilson, by telephone at:214-665-7511, FAX:214-665-2191, 
or E-mail: wilson.js@epa.gov. 

Sincerely yours, 

Willie Lane 
Chief 
Permits Section (6WQ-PP) 

Enclosure(s) 

cc (w/enclosures): New Mexico Environment Depaitment 

mailto:wilson.js@epa.gov
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Total Lead 
STORET: 01051 

Total Manganese 
STORET: 01055 

Total Mercury (*3) 
STORET; 71900 

Total Mercury (*4) 
STORET: 71900 

Total Molybdenum 
STORET: 01062 

Total Zinc 
STORET: 01092 

Total Aluminum 
STORET: 01105 

0.55 

5.46 

O.0006 

0.000336 

9,6 

0.58 

0.169 

0.82 

8,2 

0.00093 

0.0005 

14.7 

0.58 

0.254 

0.1 

1.0 

0.00011 

0.001 

3.3 

0.2 

0.058 

0.15 

1.5 

0.00017 

0.0014 

5.03 

0.2 

0.087 

PARAMETERS/STORET CODES MONITORING REOUIREMENTS 

Flow 
STORET: 50050 

Total Suspended Solids 
STORET: 00530 

Total Arsenic 
STORET: 01002 

Total Cadmium 
STORET: 01027 

Total Copper 
STORET: 01042 

Total Cyanide 
STORET: 00720 

Fluoride 
STORET: 00951 

Total Iron 
STORET: 01045 

Total Lead 
STORET: 01051 

Total Manganese 
STORET; 01055 

Total Mercury 
STORET: 71900 

Total Molybdenum 
STORET: 01062 

Total Zinc 
STORET: 01092 

Total Aluminum 
STORET: 01105 

RECEIVED 

I JAN 1 0 200? 

FREQUENCY OF 
ANALYSIS 
Continuous 

1/Quarter 

1/Month 

1/Month 

1/Month 

1/Month 

1/Quarter 

I/Month 

1/Month 

1/Month 

1/Month 

1/Quarter 

l/( )uarter 

1/1 lonth 

SAMPLE 
TYPE 
Record 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*3) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 

24-Hr. Composite (*5) 
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WHOLE EFFLUENT TOXICITY TESTING 

PARAMETERS/STORET CODES DISCHARGE LIMITATIONS/REPORTING REOUIREMENTS 
QUALITY (PERCENT % UX>JLESS STATED) 

MONTHLY AVG MINIMUM 7-DAY MINIMUM 
Whole Effluent Toxicity Testing (*6) 
(7-Day Static Renewal) 
Pimephales promelas 

STORET: TLP6C 
STORET: T0P6C 
STORET: TPP6C 

Ceriodaphnia dubia 
STORET: TLP3B 
STORET: T0P3B 
STORET: TPP3B 

Species Quality Reporting Units: Pass = 0, Fail = 1 

PARAMETERS/STORET CODES 

Report 
Report 
Report 

Report 
Report 
Report 

MONITORING REOUIREMENTS 

Whole Effluent Toxicity Testing 
(7-Day Static Renewal) 
Pimephales promelas 

STORET: TLP6C 
STORET: T0P6C 
STORET: TPP6C 

Ceriodaphnia dubia 
STORET: TLP3B 
STORET: T0P3B 
STORET: TPP3B 

FREQUENCY OF 
ANALYSIS 

1/quarter 
1/quarter 
1/quarter 

1/quarter 
1/quarter 
1/quarter 

SAMPLE 
TYPE 

24-Hr. Composite (*5) 
24-Hr. Composite (*5) 
24-Hr. Composite (*5) 

24-Hr. Composite (*5) 
24-Hr. Composite (*5) 
24-Hr. Composite (*5) 

SAMPLING LOCATION(S) AND OTHER REQUIREMENTS 

SAMPLING LOCATIONfS) 

Samples taken in compliance with the monitoring requirements specified above shall be taken at the following 
location(s); After collection of the combined seepage from the tailings impoundment and prior to discharge to the 
Red River. 

DEFINITIONS 

The term "runoff shall mean the flow of storm water resulting from precipitation or snow/ice melt coming into 
contact with the industrial facility property. 

The term "uncontaminated runoff shall mean runoff which does not come into contact (other than incidental) with 
any raw tnaterial, intermediate product, finished product, by-product, or waste product located on the industrial 
facility property. 
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NO DISCHARGE REPORTING 

If there is no discharge event at this outfall during the sampling month, place an "X" in the NO DISCHARGE box 
located in the upper right comer of the preprinted Discharge Monitoring Report. 

FLOATING SOLIDS OR VISIBLE FOAM 

There shall be no discharge of floating solids or visible foam in other than trace amounts. 

FLOW MEASUREMENTS 

"Estimate" flow measurements shall not be subject to the accuracy provisions established at Part in.C.6. The daily 
flow value may be estimated using best engineering judgment. 

,: FOOTNOTES ^ ,:.:.:, ...Z-.-yM. 

*1 Requirements for this parameter are effective during the period beginning the effective date of the permit 
and lasting through one (1) day prior to three (3) years from the effective date of the permit. 

*2 Requirements for this parameter are effective during the period beginning three (3) years from the effective 
date of the permit and lasting through the expiration date of the pennit. 

) 
*3 Requirements for this parameter are effective during the period beginning the effective date of the permit 

and lasting until EPA approves the New Mexico State Standards for Interstate and Intrastate Surface Waters 
(20.6.4 NMAC, effective 7/17/05). 

*4 Requirements for this parameter are effective beginning the date EPA approves the New Mexico State 
Standards for Interstate and Intrastate Surface Waters (20.6.4 NMAC, effective 7/17/05) and lasting 
through the expiration date of the pennit. 

*5 See Part II.C. 

*6 See Part ILL 

*7 These limits shall again be in effect if discharge at Outfall 001 ceases. 

RECEIVED" 
JAN 1 0 2007 



PERMIT NO. NM0022306 

RECEIVED 
E 9 01' PART I 

OUTFALL 002 
Discharge Type: Continu ous 6 E N - \ A / 

Latitude 36°41'31.36"N, Longitude i05''3TW:5Z^ ' 
Elevation: 7226.3 feet 

During the period beginning after commencement of discharge at Outfall 001 and lasting through the expiration date 
of the permit or until discharge at Outfall 001 ceases (*7), 

the permittee is authorized to discharge seepage from the tailings impoundment to the Red River in Segment No. 
20.6.4.T22 ofthe Rio Grande Basin. 

Such discharges shall be limited and monitored by the permittee as specified below: 

' -"pH RANGE •• 

PARAMETERS/STORET CODES 

pH (Standard Units) 
STORET: 00400 

PARAMETERS/STORET CODES 

pH (Standard Units) 
STORET: 00400 

m-m^mrT 

DISCHARGE LIMITATIONS/REPORTING REOUIREMENTS 
QUALITY (UNITS AS STATED) 

MINIMUM MAXIMUM 
6.6 8.8 

MONITORING REOUIREMENTS 
FREQUENCY OF S/>JMPLE 
ANALYSIS TYPE 
lAVeek Grab 

CHEMIC/idTPHYSICAL/BIOCHEMICAL :;:;"^f%-^ 

PARAMETERS/STORET CODES DISCHARGE LIMITATIONS/REPORTING REOUIREMENTS 
QUANTITY/LOADING QUALITY/CONCENTRATION 

(LBS/DAY UNLESS STATED) (mg/L UNLESS STATED) 
MONTHLY AVG DAILY MAX MONTHLY AVG DAILY MAX 

Flow 
STORET: 50050 

Total Suspended Solids 
STORET: 00530 

Total Arsenic 
STORET: 01002 

Total Cadmium (*1) 
STORET: 01027 
Total Cadmium (*2) 
STORET: 01027 
Total Copper 
STORET: 01042 

Total Cyanide 
STORET: 00720 

Fluoride 
STORET: 00951 

Report MGD 

109 

0.2 

0.016 

0.0022 

0.175 

0.02 

16.4 

Report MGD 

164 

0.32 

0.024 

0.0033 

0.27 

0.029 

16.4 

20 

0.039 

0.003 

0.0004 

0.032 

0.0147 

3.0 

30 

0.059 

0.0044 

0.0006 

0.049 

0.022 

3.0 
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Total Lead 0.13 
STORET: 01051 

Total Manganese 5.46 
STORET: 01055 

Total Mercury (*3) 0.000087 
STORET: 71900 

Total Mercury (*4) 0.0029 
STORET: 71900 

Total Molybdenum (*3) 4.13 
STORET: 01062 

Total Molybdenum (*4) 3.9 
STORET: 01062 

Total Zinc 0.58 
STORET: 01092 

Total Aluminum 0.169 
STORET: 01105 

Total Gross Alpha (*8) N/A 
STORET: 01501 

PARAMETERS/STORET CODES 

~0:I9-

8.2 

0.00013 

0.0045 

6.2 

5.8 

0.58 

0.25 

N/A 

;EN-VV/ 
• - — 0 : 0 2 3 - -

1.0 

0.000016 

0.001 

1.34 

1.32 

0.2 

0.058 

19.8 pCi/1 

0.035 

1.5 

0.000024 

0.0015 

2.01 

1.98 

0.2 

0.087 

29.7 pCi/1 

MONITORING REOUIREMENTS 

Flow 
STORET: 50050 

Total Suspended Solids 
STORET: 0Q53O 

Total Arsenic 
STORET: 01002 

Total Cadmiuni 
STORET: 01027 

Total Copper 
STORET: 01042 
Total Cyanide 
STORET: 00720 
Fluoride 
STORET: 00951 
Total Iron 
STORET: 01045 

Total Lead 
STORET: 01051 

Total Manganese 
STORET: 01055 

Total Mercury 
STORET: 71900 

Total Molybdenum 
STORET: 01062 

Total Zinc 
STORET: 01092 

Total Aluminum 
STORET: 01105 
Radiation; Total Gross Alpha (*9) 
STORET: 01501 

FREQUENCY OF 
ANALYSIS 

SAMPLE 
TYPE 

Continuous 

1/Quarter 

1/Month 

1/Month 

l/Month 

1/Month 

1/Quarter 

1/Month 

1/Month 

1/Month 

1/Month 

1/Quarter 

I/Quarter 

1/Month 

lAVeek 

Record 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

24-Hr. Composite 

Grab 

*5) 

*5) 

*5) 

*5) 

*3) 

*5) 

*5) 

*5) 

*5) 

*5) 

*5) 

*5) 

*5) 



RECEIVED 
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I GLH-W 
WHOLE EFFLUENT TOXICITY TESTING 

PARAMETERS/STORET CODES DISCHARGE LIMITATIONS/REPORTING REOUIREMENTS 
QUALITY (PERCENT % UNLESS STATED) 

MONTHLY AVG MINIMUM 7-DAY MINIMUM 
Whole Effluent Toxicity Testing (*4) 
(7-Day Static Renewal) 
Pimephales promelas 

STORET; TLP6C 
STORET: T0P6C 
STORET: TPP6C 

Ceriodaphnia dubia 
STORET: TLP3B 
STORET: T0P3B 
STORET; TPP3B 

Species Quality Reporting Units: Pass = 0, Fail = 1 

PARAMETERS/STORET CODES 

Sup V'p 

* * * + 

**** 

Report 
Report 
Report 

Report 
Report 
Report 

MONITORING REOUIREMENTS 

Whole Effluent Toxicity Testing 
(7-Day Static Renewal) 
Pimephales promelas 
STORET: TLP6C 
STORET: T0P6C 
STORET: TPP6C 

Ceriodaphnia dubia 
STORET; TLP3B 
STORET: T0P3B 
STORET: TPP3B 

FREQUENCY OF 
ANALYSIS 

1/quarter 
1/quarter 
1/quarter 

1/quarter 
1/quarter 
1/quarter 

SAMPLE 
TYPE 

24-Hr. Composite (*5) 
24-Hr. Composite (*5) 
24-Hr. Composite (*5) 

24-Hr. Composite (*5) 
24-Hr. Composite (*5) 
24-Hr. Composite (*5) 

SAMPLING LOCATION(S) AND OTHER REQUIREMENTS 

SAMPLING LOCATION(S) 

Samples taken in compliance with the monitoring requirements specified above shall be taken at the following 
location(s); After collection of the combined seepage from the tailings impoundment and prior to discharge to the 
Red River. 

DEFINITIONS 

The term "runoff shall mean the flow of storm water resulting from precipitation or snow/ice melt coming into 
contact with the industrial facility property. 

The term "uncontaminated runoff shall mean runoff which does not come into contact (other than incidental) with 
any raw material, intermediate product, finished product, by-product, or waste product located on the industrial 
facility property. 
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RECEIVED 

IJAN1O200?. 
OF PAfT I I 

observation shall be reported to the Agencies within fourteen days ot identiTicaTion of the change. 
This fourteen day reporting requirement applies to Portal Spring (located below the Sugar Shack 
South Rock Pile in the vicinity of the Old Mill), Spring 13, and Spring 39. This permit may be 
reopened if any significant increase in discharge or seepage occurs or if it is determined that 
existing seepage in other locations is hydrologicaUy connected to the mine. 

B. 24-HOUR ORAL REPORTING: DAILY MAXIMUM LMTTATION VIOLATIONS 
Under the provisions of Part in.D.7.b.(3) of this permit, violations of daily maximum limitations 
for the following pollutants shall be reported orally to EPA Region 6, Compliance and Assurance 
Division, Water Enforcement Branch (6EN-W), Dallas, Texas, within 24 hours from the time the 
permittee becomes aware of the violation followed by a written report in five days. 

C. COMPOSITE SAMPLING ('24-HOUR) 
The term "24-hour composite sample" means a sample consisting of a minimum of three (3) 
aliquots of effluent collected at regular intervals over a normal 24-hour operating period and 
combined in proportion to flow or a sample continuously collected in proportion to flow over a 
normal 24-hour operating period. 

D. CYANIDE EFFLUENT TEST PROCEDURES 

To comply with the sampling and analysis requirements for total cyanide and cyanide amenable 
to chlorination, the permittee shall use an approved test procedure at 40CFR136. If the analysis 
of cyanide amenable to chlorination is subject to matrix interferences, the weak acid dissociable 
cyanide method (Method 4500 CN I - Standard Methods, latest edition approved in 40CFR136) 
may be substituted for this parameter. The permittee may use ion chromatographic separation -
amperometric detection (IC method) as a substitute for the colorimetric detection steps in any of 
the above cyanide methods. No other modifications of the above methods are authorized by this 
provision unless such modifications are approved in writing by the permitting authority. 

E. MOLYBDENUM EFFLUENT TEST PROCEDURES 

The Molycorp thiocyanate colorimetric method is approved for the analysis of molybdenum 
unless subsequently determined to be inappropriate by the. NMED or EPA. 

F. TAILINGS SPILL MONTTORING REOUIREMBNTS 

As soon as practicable after the arrival of Molycorp's environmental staff at the site of a tailings 
spill that reaches the Red River, but no later than two (2) hours after arrival at the site, water 
quality sampling shall commence. Samples shall be taken at three sites: 

(1) Approximately 100 feet above the point where tailings enter the river; 
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(2) Approximately 100 feet below the point where tailings enter the river; and 

(3) Approximately one-half mile below the point where tailings enter the river. 

All samples shall be properly preserved and analyzed for: 

Chemical Oxygen Demand 
Total Suspended Solids 
Total Arsenic 
Total Cadmium 
Total Copper 
Total Cyanide 
Fluoride 
Total Iron 
Total Lead 
Total Manganese 
Total Mercury 
Total Molybdenum 
Total Zinc 
Total Aluminum 
Total Boron 
Total Chromium 
Total Cobalt 
Total Selenium 
Total Vanadium 
Total Beryllium 
Total Nickel 
Total Silver 
Un-ionized Ammonia (as N) 
Total Residual Chlorine 
Temperature 
pH 

The results of the analysis shall be submitted to the EPA and the NMED within 30 days 
following a tailings spill. 

Consistent with the procedures described in the Preventative Maintenance and Surveillance Plan 
and the Contingency Action and Reporting Plan (June 1975), a written report containing the 
following information will be sent to the EPA and the NMED within ten (10) days following any 
spill: 

(1) Date of Spill. 
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I. MINIMUM OUANTIFICATION LEVEL (MOLI 
If any individual analytical test result is less than the minimum quantification level listed below, 
a value of zero (0) may be used for that individual result for the Discharge Monitoring Report 
(DMR) calculations and reporting requirements. 

Pollutant 

Aluminum 

Antimony 

Arsenic 

Barium 

Beryllium 

Cadmium 

Chromium 

Chromium (III) (trivalent) 

Chromium (VI) (hexavalent) 

Copper 

2,3,7,8-TCDD 

Aldrin 

Chlordane 

DDT 

Dieldrin 

Toxaphene 

Tetrachloroethylene 

Benzo(a)pyrene 

Hexachlorobenzene 

MQL 
ug/l 

100 

60 

10 

10 

5 

1 

10 

10 

10 

10 

0.00001 

0.05 

0.2 

O.l 

0.1 

5 

10 

10 

10 

REQUIRED 
EPA Test 
Method 

202.2 or 200.7 

200.7 

206.2 or 200.7 

208.2 

200.7 

213.2 or 200.7 

200.7 

200.7 

200.7 

220.2 or 200.7 

625 Scan 

608 

608 

608 

608 

608 

624 

625 

625 

Pollutant 

Cyanide 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Silver 

Thallium 

Zinc 

Total Phenols 

PCB-1242 

PCB-1254 

PCB-1221 

PCB-1232 

PCB-1248 

PCB-1260 

PCB-1016 

MQL ug/l 

10 

5 

0.2 

30 

40 

5 

2 

10 

20 

5 

1.0 

1.0 

1.0 

1.0 

1.0 

1.0 

1.0 

REQUIRED 

EPA Test 
Method 

335.2 

239.2 or 200.7 

245.1 

200.7 

200.7 

270.2 

272.2 

279.2 

200.7 

420.1 

608 

608 

608 

608 

608 

608 

608 

The permittee may develop an effluent specific method detection limit (MDL) in accordance 
with Appendix B to 40CFR136. For any pollutant for which the permittee determines an effluent 
specific MDL, the permittee shall send to the EPA Region 6 NPDES Permits Branch (6WQ-P) a 
report containing QA/QC documentation, analytical results, and calculations necessary to 
demonstrate that the effluent specific MDL was correctly calculated. An effluent specific 
minimum quantification level (MQL) shall be determined in accordance with the following 
calculation: 

MQL = 3.3 X MDL 
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Upon written approval by the EPA Region 6 NPDES Permits Branch (6WQ-P), the effluent 
specific MQL may be utilized by the permittee for all future Discharge Mojriitonri|:lCe'pdrt'* 
(DMR) calculations and reporting requirements. 

WHOLE EFFLUENT TOXICITY TESTING (7-DAY CHRONIC NOEC FRESHWATER) 

i. SCOPE AND METHODOLOGY 

a. The permittee shall test the effluent for toxicity in accordance with the 
provisions in this section. 

APPLICABLE TO FINAL OUTFALL(S): 001 and 002 

REPORTED ON DMR AS FINAL OUTFALL: 002 

CRITICAL DILUTION (%): 12% when discharge is only 
made at OutfaU 002 and 40% 
when discharge is made 
concurentiy from Outfall OOl 
and 002 

EFFLUENT DILUTION SERIES (%): 3%, 6%, 12%, 24%, and 48% 
when discharge is only made 
from OutfaU 002 

23%. 30%, 40%, 53%, and 
71% when discharge is 
concurrently made from 
Outfalls 001 and 002 

COMPOSITE SAMPLE TYPE: Defined at PART I 

TEST SPECIES/METHODS: 40 CFR Part 136 

Ceriodaphnia dubia chronic static renewal survival and reproduction test. 
Method 1002.0, EPA/600/4-91/002 or the most recent update thereof. This test 
should be terminated when 60% ofthe surviving females in the control produce 
three broods or at the end of eight days, whichever comes first. 

Pimephales promelas (Fathead minnow) chronic static renewal 7-day larval 
survival and growth test. Method 1000.0, EP/\/600/4-91/002, or the most recent 
update thereof. A minimum of five (5) replicates with eight (8) organisms per 
replicate must be used in the control and in each effluent dilution of this test. 

b. The NOEC (No Observed Lethal Effect Concentration) is defined as the greatest 
effluent dilution at and below which lethality that is statistically different from 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE_MONITORING REPORT (DMR) 

iNM0022306 
fer^PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

r 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 ! 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

„^ - Permit/CO 
r i - AO &^0 n âtt 

a - Vii>. Sum. t-og 
""F '̂'sFINALr< 
•"pROCESŜ iicĴ TEtKindence 
"•^"ri? - CRAS 
• ^ f tat^ Filed 
»*-*=*'̂ N'CJ%'crLSGHARgE [ Y ] * * * 

N©T=E:=Read1nstructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 
0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 
0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
ARSENIC, TOTAL 

(AS AS) 
0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 
0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

2147 
MO AVG 

* * * * * * 

k k k k k k 

716 
MO AVG 

0.249 
MO AVG 

107 
MO AVG 

1.4 
MO AVG 

0.014 
MO AVG 

MAXIMUM 

3220 
DAILY MX 

* * * * * * 

k k k k k k 

r 
10 

DAILY 

0 .3 
DAILY 

/3 
MX 

/4 

_MX 

107 
DAILY MX 

2 .11 
DAILY MX 

0.021 
DAILY MX / 

UNITS 

(26) 

LBS/DY 

(26) 
k k k k 

* * * * 

(26) 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 6 

MINIMUM 
* * * * * * 

LBS/DY 

( 2 b ) 

LBS/DY 

(26) 

' L B S / D ^ 

2 2Q05*** 
k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

f ^ f ^ k k * * * 

^̂ xPd* * * *,* 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCU.MENT AND ALL A T / A C H M E S T S V.'ERE V ^ ^ A R E D UKDtR MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED t o ASSURE TII^JK^JUAUFIED PERSONNF.L 

PROPERLY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED. BASED 0 : ^ Q 1 jNCjUlByOT THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0R.VIAT10N, THE 

INFORMATION SUB.MITTED IS, TO THE BEST OF MY KNOWLEIX}H AND BELIEF, IRUE. ACCURATE. AND COMPLETE. [ AM 

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBNUTTINO FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

60 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0 . 0 0 7 

MO AVG 

3 . 0 

MO AVG 

0 . 0 3 9 

MO AVG 

0 . 0 0 0 4 

MO AVG 

MAXIMUM 

90 
DAILY MX 

MAXIMUM • 

30 
DAILY MX 

0 .01 
DAILY MX 

3.0 
DAILY MX 

0.059 
DAILY MX 

0 . 0 0 0 6 

DAILY MX 

/(ienf \Jo^in.fi->— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

(12) 

SU 
( 1 9 ) 

MG/L 

(19) 

MG/L 
( 1 9 ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 
MONTH 

WEEKLY 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

COMP24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

• CO'MF24 

COMP2 4 

DATE 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



SC 
PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] ' ' * * 
NOTE: Read instructions before completing this form. 

PARAMb1 bR 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

y -

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine IVIanager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

1.14 
MO AVG 

2 1 . 5 
MO AVG 

0 . 8 2 
MO AVG 

3 b . B 
MO AVG 

47 
MO AVG 

7.16 
MO AVG 

2 . 0 / 5 
MO AVG 

MAXIMUM 

1.75 
DAILY MX 

2 1 . 5 
DAILY MX 

1.25 
DAILY MX 

53.7 
DAILY MX 

70.8 
DAILY MX 

7.16 
D A I L Y M}< 

3 .11 
DAILY MX 

UNITS 

(26) 

L B S / D Y 

{2b) 

LBS/DY 
(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

L B ^ p r x c i ^ l c r k 

cMp 
DB 

L B S / D Y 

* * * * * * 

wr̂ tm 
(^^)6EN.W** 

L B S / D Y 
* * * * * * 

1 CERTIFY UNDER I^NALTV OF LAW THAT THIS DOCUMENT AND ALL ATTACH.MENTS WERE PREPARED U-NDEH MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASFJ> ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE 
INFORMATION SUBMITrED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

U . U J 2 
MO AVG 

0 . 6 
MO AVG 

0.023 
MO AVG 

1.0 
MO AVG 

1 . 3 2 
MO AVG 

I 
0 . 2 

10 AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0.049 
DAILY 

0 . 6 
DAILY 

0.035 
DAILY MX 

1.5 
DAILY MX 

1.98 
DAILY MX 

0.2 
DAILY MX 

0 . 0 8 / 
DAILY 

yd<rz4 \yo-y>'x -̂:3— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO.-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

WEEKLY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

COMP24 

• C01W24 

COMP24 

D A T E 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility Name/Location if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DIJ5CHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 1 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0.00057 
MO AVG 

REPORT 
DAILY MX 

0.00086 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

! Of f - r f -k 
1 tcsc*^ 

AVERAGE 

19.8 
MO AVG 

* * * * * * 

* * * * * * 

0.000016 
MO AVG 

n iV i / i f - i r * i 

EiVED 
utCi jam 
6EM-W 

I CERTIFY UNDER PENALTY OF LAW TllAT THIS DOCUMENT AND ALL ATTACHME.VTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSON^NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION. THE 
INFORMATION SUBMITTED IS, TO TIIE BEST OF .MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETR I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

MAXIMUM 

29.7 
DAILY MX 
* * * * * * 

* * * * * * 

0.000024 
DAILY MX 

- 1 

^ ^ < ^ \ yo -^xy»— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

PCI /L 

* * * * 
* * * * 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

CONTIN 
UOUS 

WEEKLY 

SAMPLE 
TYPE 

GRAB 

w 
RCORDR 

COMP24 

D A T E 

06| 12| 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 
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PERMIT! EE NAME/ADDRESS: (Indude Facility Name/Location if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 1 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 
0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
ARSENIC, TOTAL 

(AS AS) 
0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 
0 1 0 2 7 1 0 1 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. T o r r e s 

Genera l Mine M a n a g e r 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0.0006 
MO AVG 

* * * * * * 

k k k k k k 

0 

0.169 
MO AVG 

1 . 4 8 

5 . 4 6 

MO AVG 

0 

0.55 
MO AVG 

0 

1 . 2 

MO AVG 

0 

0.026 
MO AVG 

MAXIMUM 

0 

0.00093 
DAILY MX 

k k k k k k 

k k k k k k 

0 

0.254 
D A I L Y MX 

1 . 5 0 

8 . 2 

DAILY MX 

0 

0 . 8 2 

D A I L Y MX 

0 

1 . 8 

D A I L Y MX 

0 

0.038 
D A I L Y MX 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

• * * * * 

* * * * 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

_ 

**HrcE 
* * * * * * 

DEC " 

AVERAGE 

IVEB 
O . O T J O l l 

oMffine^vG 
7 3]^ * * * * * * 

6 0 ^ ^ 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIL\T QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF .MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMiTTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

' i ~ W \ l ^ k k k k 

0 

0.058 
MO AVG 

0 . 3 

1.0 
MO AVG 

0 

0 . 1 

MO AVG 

0 

0.22 
MO AVG 

0 

0.0048 
MO AVG 

MAXIMUM 

0 

0 . 0 0 0 1 7 

D A I L Y MX 

7 . 4 4 

8.8 
MAXIMUM 

0 

0.087 
DAILY MX 

0 . 3 

1.5 
D A I L Y MX 

0 

0 . 1 5 

DAILY MX 

0 

0 . 3 3 

DAILY MX 

0 

0.007 
DAILY MX 

^ 1 -J 
fCcrti \yo-^^'~^^->-' 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 
( 1 2 ) 

SU 

SU 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 
MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH 

1 / 3 0 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

COMP24 

COMP24 

w 
GRAB 

C0MP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

# c o n i ^ 4 

COMP24 

COMP24 

DATE 

06 | 12 | 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 2 



3^1 
PERMHTEE NAME/ADDRESS: (Include Fadlity Name/Location if difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

" M T A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

(AS CU) 

0 1 0 4 2 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

C Y A N I D E , T O T A L 

(AS CN) 

0 0 7 2 0 1 0 0 

E F F L U E N T GROSS V A L U E 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0.12 
MO AVG 

0 . 5 1 7 

REPORT 

MO AVG 

0 

0 . 0 4 2 9 

MO AVG 

MAXIMUM 

0 

0 . 1 b 

D A I L Y MX 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

0 . 0 6 4 

D A I L Y MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

J 

AVERAGE 

0 

0.032 
MO AVG 

* * * * * * 

* * * * * * 

0 

0.0147 
MO AVG 

Hblp^klVbU 
OKI 22 2001 

1 

1 6 

1 CERTIFY UNDER PENALTY OF I.AW TIL\T THIS DOCUMENT AND ALL ATTACILMENTS WERE PREPARED UNDER -MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSON'NEL 
PROPERLY GATHFJl AND EVALUATE THE INF0R.MAT10N SUBMITTED. BASED ON MY tNQLlIRY OF THE PERSON OR PERSONS 
WHO .MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCUJDING THE POSSIBILITY OF 

f M-W 

MAXIMUM 

0 

0.049 
D A I L Y MX 

* * * * * * 

k k k k k k 

0 

0.022 
D A I L Y MX 

" ^ 

i 

A : < I ^ K . JO 'V^^ - : ^— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

M G / L 

* * * * 

* * * * 

( 1 9 ) 

M G / L 

M G / L 

-NO: 
EX 

0 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1/30 

O N C E / 

MONTH 

SAMPLE 

TYPE 

COMP24 

C O M P 2 4 

RCORDR 

COMP24 

C O M P 2 4 

J ^ 

D A T E 

06| 12| 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 2 



^ ^ 
rcr^ivii I I c c iNrtivic/ML/ur\coo. [iiiuuue raumy /vd/fie/LUodifu// ii uiiivimiij 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 130 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 . 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine IVIanager 
TYPED O R PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

^ F ' f ^ 
**^tE%-( 

* * * * ^ ^ 

1 ****B[ 
* * * * * * 

* * k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

d i % # f r > i 
OVEiJ**'^ 

22^200^* 
:M-\/r**** 

k k k k k k 

k * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

* * * * 
* * * * 

* * * * 

c k k k 

1 * ** * 

_ 
* * * * 

** ** 

* * * •*: 
* * * * 

* * * * 
** ** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

b . b 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER .VY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PER.SONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTE.M, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE, I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0.255 
MO AVG 

0 . 0 0 2 
MO AVG 

0.013 
MO AVG 

0 . 0 6 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

B . B 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0 . 0 0 2 5 
DAILY MX 

0.017 
DAILY MX 

0.0B4 
DAILY MX 

7ciru s_Jo'>'iy>— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

l-KbUUbNCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

9 
GRAB 

COMP24 

COMP2 4 

COMP2 4 

m 
C^iW4 

COMP24 

D A T E 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 4 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , T O T A L 

( A S AG) 

0 1 0 7 7 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S Z N ) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R D A N E ( T E C H M I X . 

AND M E T A B O L I T E S ) 

3 9 3 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E • 

C H L O R I N E , T O T A L 

R E S I D U A L 

5 0 0 6 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

* * * * * nt 

* * * * * * 

k k k k k k 

k k k * k k 

* * * * * * 

k k k * * * 

MAXIMUM 

* * * * * * 

k k k * * * 

R F r F I ^ 

*DE0i*<>2 

6E1^i 
k k k k k k 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

REPORT 
DAILY MX 

* * * * * * 

k k k k k k 

k k k k k k 

k k k * * * 

UNITS 

* * * * 

/Ptf f d J > 

**** 

k k k k 

**** 

k k k k 

* * * * 

(-3) 

MGD 

* * * * 
* *** 

* * * * 
*** * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 
- • ' -

k k k k * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k * * * 

I CERTIFY UNDER PENALTY OF LAW TIL\T THIS DOCUMENT AND AIX ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFOR\UT10N SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I A.M 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INF0R,V1AT10N. INCLUDING TIIE POSSIBILITY OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0.5 
MO AVG 

0.0016 
MO AVG 

k k k k k k 

* * * * * * 

0.0127 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0.005 
DAILY MX 

0 . 2 
DAILY MX 

0 . / 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

k k k k k k 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0.0024 
DAILY MX 

7<ynj \yo-yv~i>-».-

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

( 1 9 ) 

M G / L 

(19) 

M G / L 

( 1 9 ) 

M G / L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

D A I L Y 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

# COFrP24 

COMP24 

D A T E 

06 | 12| 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMHTEE NAME/ADDRESS: (Include Faality Name/Location it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOL IDS , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
ARSENIC, TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

R o y A . T o r r e s 

G e n e r a l M i n e M a n a g e r 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * 

* * * * * 

* * 

* 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

oc(r*d\#8 
HISlMElVj 

DEC^r2t 
*S^f<t.\A 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

UNITS 

k k k k 

* * * * 

: JV 
j i^j if * 

* * * * 

03 
.* * * * 

.*.*.** 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6.6 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

i k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER .MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORM,\TION SUB.MITTED. BASED ON .MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MAT10N. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND iJEIJEF. TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE TllAT THERE ARE SIGNIFICANT PENALTIES FORSUBMITTING FALSE INFO R.MATION. INCUJDING THE POSSIBILITY OF 

AVERAGE 

125 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0 . 2 5 5 
MO AVG 

0.002 
MO AVG 

0 . 0 1 3 
MO AVG 

0 . 6 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

B.B 
MAXIMUM 

30 
DAILY MX 

0 . 3 4 0 
DAILY MX 

0.0025 
DAILY MX 

0 . 0 1 7 
DAILY MX 

0 .0B4 
DAILY MX 

/dcru Kych'v'i.fi-^— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

D A I L Y 

DA ILY 

D A I L Y 

DA ILY 

D A I L Y 

D A I L Y 

SAMPLE 
TYPE 

COMP2 4 

™ 
GRAB 

COMP24 

COMP24 

COMP24 

• C 0 M ^ 4 

COMP24 

D A T E 

061 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



â . 
^ \ 

PERMITTEE NAME/ADDRESS: (Include Facility NameA.ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, GENERAL MINE MANAGER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 11 101 TO 
YEAR 1 MO 

06 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

* * * 

* * * 

* * * 

k k k 

k * * 

g 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

^ F - ^ V F - I S «0!E1B 

*̂* ilCtiltfVtL 

*** 

*** 

* * * * * * 

k k k k k k 

DEC:^r» 
6W-Shl 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

**** 

Kr k k k 

*** 

k k k k 

*** 

: 

c 

k k k k 

**** 

(3) 

MGD 

* * * * 
* * * * 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER .MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAUHED PERSON'NEL 
PROPFJILY GATHER AND EVALUATE THE 1NFOR.MATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PFJISONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND CO.MPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0.003 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0.005 
DAILY MX 

0 . 2 
DAILY MX 

0.75 
DAILY MX 

0.0024 
DAILY MX 

* * * * * * 

k k k k k k 

0.019 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/ d i r M Kyo-y^rx^-p.— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

k k k k 

k k k k 

(19) 

MG/L 

(19) 

MG/L 

-No ; -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

ONCE/ 
MONTH 

O N C E / 
MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

fP 
COMP24 

COMP24 

COMP24 

MEASRD 

• COT'ir24 

COMP24 

D A T E 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 
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PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocation if different) 

NAMb: 

ADDRESS: 

MOLYCORP INC. 

P . O BOX 4 69 

QUESTA, 

QUESTA DIV. 5 y 
NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGEMONITORING REPORT (DMR) 

—WTT /NM0022306 
< PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FACILITY: MOLYCORP ING-.—QUESTA DIVISION 

LOCATION: 

ATTN: 

TAOS / - ^ 

ROYxfORRES, 

NM 

GENERAL MINE MANAGER 

^ ^ ^ 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 * * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 1 

E F F L U E N T G R O S S V A L U E 

PH 

0 0 4 0 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 

E F F L U E N T G R O S S V A L U E 

M A N G A N E S E , T O T A L 

( A S MN) 

0 1 0 5 5 1 0 0 

E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

0 1 0 5 1 1 0 0 

E F F L U E N T G R O S S V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

0 1 0 0 2 1 0 0 

E F F L U E N T G R O S S V A L U E 

C A D M I U M , T O T A L 

( A S C D ) 

0 1 0 2 7 1 0 1 

E F F L U E N T G R O S S V A L U E 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0.0006 X 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 1 6 9 

MO AVG 

1 . 6 3 

5 . 4 6 

MO AVG 

0 

0 . 5 5 . 

MO AVG 

0 

1 . 2 

MO AVG 

0 

0 . 0 2 6 

MO AVG 

MAXIMUM 

0 

0.00093 
DAILY MX 

k k k k k k 

k k k k k k 

0 

0 . 2 5 4 

DAILY MX 

1 . 6 3 

8 . 2 

DAILY MX 

0 

0.82 
DAILY MX 

0 

l . b 

DAILY MX 

0 

0.038 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

k k k k 

k * * * 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k * * * 

7 . 2 4 

6 . 6 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF lAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DIBIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 

0.00011 
MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 5 8 

MO AVG 

0 . 3 9 

1.0 
MO AVG 

0 

0 . 1 

MO AVG 

0 

0 . 2 2 

MO AVG 

0 

0.0048 
MO AVG 

MAXIMUM 

0 

0 . 0 0 0 1 7 

DAILY MX 

7 . 4 2 

8 . 8 

MAXIMUM 

0 

0 . 0 8 7 

DAILY MX 

0 . 3 9 

1 . 5 

DAILY MX 

0 

0.15 
DAILY MX 

0 

0 . 3 3 

DAILY MX 

0 

0.007 
DAILY MX 

/i^irti \̂ _Jo>-̂ yx>^— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

M G / L 
( 1 2 ) 

S U 

S U 

( 1 9 ) 

M G / L 

M G / L 
( 1 9 ) 

M G / L 

M G / L 

( 1 9 ) 

M G / L 

M G / L 
( 1 9 ) 

M G / L 

M G / L 
( 1 9 ) 

M G / L 

M G / L 

W T 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 /30 

O N C E / 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 

TYPE 

C 0 M P 2 4 

C O M P 2 4 

w 
G R A B 

C 0 M P 2 4 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

# C0WW4 

C O M P 2 4 

C O M P 2 4 

D A T E 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

The October 2006 DMRs are resubmitted due to a potential permit ambiguity. The revised DMRs contain results for Cyanide. 
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\.> 
PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Locafion it different) 

NAMb: MOLYCORP INC. QUESTA DIV. r j ^ 

ADDRESS: P.O BOX 4 69 - ^ 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

ATTN: GENERAL MINE MANAGER 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06! 10 101 TO 
YEAR 1 MO 

06 1 10 
1 DAY 

1 31 

MAJOR . ; 

F - FINAL .̂  

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

C Y A N I D E , T O T A L 

(AS CN) 

0 0 7 2 0 1 0 0 

E F F L U E N T GROSS V A L U E 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 

MO AVG 

0 . 5 4 7 

REPORT 

MO AVG 

0 

0.0429 
MO AVG 

MAXIMUM 

0 

0.18 
D A I L Y MX 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

0.064 
D A I L Y MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 
( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DFJIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASFX) ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIDIX FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND CO.MPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTV OF 

AVERAGE 

0 

0 . 0 3 2 

MO AVG 

* * * * * * 

* * * * * * 

0 

0 . 0 1 4 7 

MO AVG 

MAXIMUM 

0 

0 . 0 4 9 

D A I L Y MX 

* * * * * * 

* * * * * * 

0 

0.022 
D A I L Y MX 

A ^ i f x.Jo'y^^^— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

M G / L 

* * * * • 

( 1 9 ) 

M G / L 

M G / L 

NO 
EX 

0 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

O N C E / 

MONTH 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1/30 

O N C E / 

MONTH 

SAMPLE 
TYPE 

C O M P 2 4 

C O M P 2 4 

m 
RCORDR 

COMP24 

C O M P 2 4 

% 

D A T E 

06 1 12 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

The October 2006 DMRs are resubmitted due to a potential permit ambiguity. The revised DMRs contain results for Cyanide. 
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Armando Martinez 
Sr. Environmental Specialist 

Molycorp Inc. 
3.5 Miles East of Questa on State Road 38 
PO Box 469 
Questa, NM 87556-0469 
(505) 586-7639 

M o l y c o r p 

CERTIFIED MAIL RETURN RECEIPT 

December 14, 2006 

Ms. Sonia Hall 
Water Enforcement Branch (6EN-WC) 
U.S. Environmental Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

fJAN 0 ^ 200?/ 

6 E N - W 

NPDES Permit No. ,NMp022306y Outfall 002 October 2006 DMRs Re: 

Dear Ms. Hall: 

Molycorp is resubmitting the October 2006 Outfall 002 DMRs because the 
frequency of analysis for cyanide was not specified in the August 29, 2006 
NPDES permit. In a letter dated November 9, 2006, the EPA corrected the 
permit which incorporated the change that requires monthly reporting of cyanide. 
The attached DMRs contain the October results for cyanide. 

Should you have any questions or concerns regarding these reports or require 
additional information, please contact me at (505) 586-7639. 

.•...^:ty???ft 

Sincerely yours, 

Armando Martinez 

Enclosures 

cc: NMED SWQB 

1, -

0 •• 

•. tyii>y^ 

' '•''-'%.^:ft:0^ 

' • j y ^ S 
4 



PERMITTEE NAME/ADDRESS: (indude Fadlity NameA-ocation it different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

— D I S C H A R G E MONITORING REPORT (DMR) 

.NM.0.0.2-2-3-Q 6 ) 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 09 101 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 ' ' * N O D I S C H A R G E [ x l * * * 

NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIIVIUM UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT. 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0-
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

• 2147 
MO AVG 

k * k k •k k 

* * * * * * 

TTTT 
DAILY MX 

k k k k k k 

* * * * * * TT. 

TT 
MO AVG 

T T 
DAILY MX 

ONCE/ 
MONTH 

TT. 

COMP24 

• 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k k k 

* * k k 

TT. 

LBS/DY 

^7D" 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

WEEKLY GRAB 
SU 
TT. 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

1073 
DAILY MX 

k k k k k k TT 
MO AVG 

3 0 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

— 0.249 
MO AVG 

0.3/4 

DAILY MX 
FLUORIDE, TOTAL 

(AS F) 
00951 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT .40 

PERMIT 
REQUIREMENT MO AVGv';.-. 

• t i t / C D 

i AO rnati 
107 

g^iPAIfo^ MX 
ARSENIC, TOTAL 

(AS AS) 
01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT IVG 'fl-:. 

'•ftsrxinosrice 
.5 13 .42 
-f>"BM-ILY MX 

DTcrr 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

" JTJr~ 
DAILY MX 

TT. 

MG/L 
ONCE/ 
MONTH 

COMP24 

LBS/DY 

TT 

LBS/DY 

TTF 
MO AVG 

0 . 3 / 5 
DAILY MX 

TT. 

MG/L 
ONCE/ 
MONTH 

TTTT 

MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

rk's * * * * * * 

PERMIT 
REQUIREMENT 

0.107 
MO AVG 

Q _ ^ ^ . y 
DAILY MX 

* * * * * * 0.003 
MO AVG 

—0.0044 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW TIUT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTRM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUB.MITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

4 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 |10 |13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

NAMb; MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 09 1 01 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

*** NO DISCHARGE E 
NOTE: Read instructions before completing ttiis form. 

Tier 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

JTT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT. 

MG/L 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

2.22 
DAILY MX 

* * * * * * 

TTi 

LBS/DY 

. 0 .041 
MO AVG 

0.062 
DAILY 

WEEKLY 

T ^ 

MG/L 

COMP24 

• 
IRON, TOTAL 

(AS FE) 
0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 1 . 5 
MO AVG 

2 1 . 5 
DAILY MX 

* * * * * * 

TTTT 

LBS/DY 

WTT 
MO AVG 

TTW 
DAILY 

ONCE/ 
MONTH 

COMP24 

TT^ 

MG/L 

TTTT 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

1.65 
DAILY MX 

* * * * * * 

JTT. 

LBS/DY 

0 .031 
MO AVG 

0.046 
DAILY MX 

WEEKLY 
COMP24 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

3 5 . B 
MO AVG 

5 3 . 7 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

35TT 
MO AVG 

71.6 
DAILY MX 

TT. 

LBS/DY 

T T 

LBS/DY 

TTU 
DAILY MX 

TTTT 

MG/L 
ONCE/ 
MONTH 

COMP24 

MG/L 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

7.16 
DAILY MX 

JTT] 

LBS/DY 

MO AVG 
O T T 

DAILY MX 
ONCE/ 
MONTH 

T ^ 

MG/L 

# 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 .075 
MO AVG 

3 .11 
DAILY MX 

* * * * * * 0.05B 
MO AVG 

0.0B7 
DAILY 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

i CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 10 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation it difterent) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

l .cy ' -
MAJOR 6's 

NM0022306 
PERMH NUMBER 

001 A 
DISCHARGE NUMBER FINAL 

FROM 

MONITORING PERIOD 

YEAR 1 

06 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 
MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
y ^ 

^ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

NO DISCHARGE 

REPORT 

MO AVG 

0.00057 
MO AVG 

REPORT 

D A I L Y MX 

U . U 0 U B 6 

D A I L Y MX 

UNITS 

* * * * 

* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

19.8 
MO AVG 

* * * * * * 

k k k k k k 

0.000016 
MO AVG 

MAXIMUM 

2 9 . 7 

D A I L Y MX 

* * * * * * 

* * * * * * 

0.000024 
D A I L Y MX 

r-ri 
pR]£XJbriE!i- 1 

r [ . . 

L 
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINa FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

OPT 1 7 2006 

jENiVV. 

1 
J 
. 1 

/4u 4 ^ < ^ A A - , _ ^ 
S I G N A T U I / E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( IV) 

P C I / L 

k k * * 

* * * * 

(19) 

MG/L 

-WT-
EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

# 
RCORDR 

COMP24 

^ k 
# 

D A T E 

06 1 10 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility Name/Location it difterent) 

' N A M t : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E Q * * * 
NOTE: Read instructions before completing this form. 

TTT 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 0 . 6 4 5 0 . 6 4 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TUT 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * • * • * * * < 1 0 <10 

* * * * * * 

* * * * * * 

* * * , * * * 

TT 
MO AVG 

grr 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 
COMP24 

ONCE/ 
MONTH 

COMP24 m PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 7 . 1 9 * * * * * * 7 . 5 ! 

PERMIT 
REQUIREMENT 

* * * * * * k k k k WTW 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

: i 2 ) 

SU 

SU 

1 / 7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 2 0 . 2 6 2 0 . 2 6 

PERMIT 
REQUIREMENT 

ST 
MO AVG 

B7.6 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

****** <4 <4 

* * * * * * :TJT 
MO AVG 

3Tr 
DAILY MX 

(19) 
MG/L 

MG/L 

1/30 C0MP24 

ONCE/ 
MONTH 

C0MP24 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 
MO AVG 

0 . 0 6 4 
DAILY MX 

( 2 6 ) 
LBS/DY 

* * * • * • * * 0 0 

0.10147 
VG 

0 . 0 2 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 7 . 3 4 7 . 3 4 

PERMIT 
REQUIREMENT 

8TT3" 
MO AVG 

8.75 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

C0MP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTTT 

MO AVG 

l .BB 
DAILY MX MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

C O I ^ ^ ^ 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.014 
MO AVG 

0 . 0 2 
DAILY MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 
0 0 

0 .004B 
MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRFXTTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE TIUT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTINQ FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND LMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 1 10 1 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

WWT 
MAJOR 

NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

< : ^ ^ 

FROM 

MONITORING PERIOD 

06 1 09 101 TO 
YEAR I 

06 I 09 I 30 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • *** 
NOTE: Read instructions before completing this form. 

-WT. 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0.18 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 .041 
MO AVG 

0.062 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 m IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 0 7 0 . 5 0 7 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.75 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 
* * * * 

< 0 . 1 < 0 . 1 
T ^ r TTT 

MO AVG 
TTT-

DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0.95 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0.216 
MO AVG 

0.325 
DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

COMP24 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 8 2 1 . 8 2 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTT&— 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 
* * * * 

0 . 3 6 0 . 3 6 
i r r TTTT TT3" 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 2 3 6 . 2 3 

PERMIT 
REQUIREMENT 

^ 7 ^ 
MO AVG 

14.7 
DAILY MX 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTW 
MO AVG 

0 . 5 » 

DAILY MX 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
DAILY MX MO AVG DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNTD TO ASSURE THAT QUAURED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE ^FORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

U "JlSys.^ 
TELEPHONE D A T E 

SIGNATtIRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 10 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPUVNATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation It different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DIfiCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 09 101 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 
MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 5 6 4 

REPORT 

MO AVG 

0 

0.000336 
MO AVG 

MAXIMUM 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

0.0005 
D A I L Y MX 

UNITS 

( 0 3 ) 

• MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

1 DC 
a % t « 

AVERAGE 

* * * * * * 

k k k k k k 

0 

0.00011 
MO AVG 

' ^ c \ \ / c r s 
* ^ 

OCT 1 7 2006 

f^ 

b 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACH.MENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSON'NEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMirnNQ FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

tN-W 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0.00017 
D A I L Y MX 

\ 

t ^ ^KM 

/% 4 xJ^ - \ ^ 
SIGNAl{jRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

* * * * 

a9) 
M G / L 

M G / L 

NO. 
EX 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

l-KEUUtNCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1/30 

O N C E / 

MONTH 

SAMPLE 
TYPE 

RCORDR 

RCORDR 

# 
COMP24 

^ 

# 

D A T E 

06 1 10 1 13 
YEAR 1 MO i DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr^ivii I I cc iNrtiVic/Muur\coo. {iiiuuuv raumy iyaiiii:i/L.u(jainjii ii unmiGinj 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
NM0022306 

PERMIT NUMBER 
0 0 4 A 

DISCHARGE NUMBER 
f ) < 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

F - FINAL 
MINE D R A I N A G E ( _ ^ 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

Tin" 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

* * * * k k 

MAXIMUM 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS 

JTTT 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k k k k k k k T T T 
MO AVG 

r23" 
DAILY MX 

DAILY 

T T 

SU 

TT. 

COMP24 m PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

* * * * * * 

* * * * * * 

^7D" 
MINIMUM 

* * * * * * gro" 
MAXIMUM 

DAILY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * 

PERMIT 
REQUIREMENT 

* * * 

* * * * * * 

TT 
MO AVG 

3ir 
DAILY MX 

DAILY COMP24 
MG/L 

JTTT 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 

* * * * * * 

TTTT 
MO AVG 

0 - ^ ^ 

DAILY MX 
DAILY COMP24 

* * k k k k 

0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

JTTT 

MG/L 
DAILY COMP24 

TT. 

MG/L 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * 

k k k * k k 

k k k k k k — 

0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

DAILY 

T T . 

MG/L 

« 
LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * DTT 
MO AVG 

0 . 4 5 5 
DAILY MX 

DAILY COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine IVIanager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

£ TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 10 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-Ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 09 1 01 TO 
YEAR 1 MO 

06 09 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing tlnis form. 

PARAMb1ER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

^ 

* 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

O . b 
MO AVG 

0.0016 
-MO 'AVG 

'̂ fjlEGEVVEU 

3D 

* i 

• * • * • * • * • 

k k k k k k k 

U L I 1 ' 
* * * * * * 

6EN-VV 
* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

k : k k k k 

k k k k k 

o.opv 
-MO tf/G 

0.0016 
MO AVG 

MAXIMUM 

0.00b 
DAILY MX 

0.2 
DAILY MX 

0.7b 
DAILY MX 

0.0024 
DAILY MX 

k k k k k k 

k k k k k k 

o . o i y 
DAILY MX 

0.0024 
DAILY MX 

/ ^ ^ ^ : 7 ^ - ^ ^ _ ^ 
S I G N A T I / R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

(19) 

MG/L 

( ly) 

MG/L 

* * * * 

* * * * 

( 1 9 ) 

MG/L 

(19) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

MEASRD 

_ ^ 

# 

COMP24 

D A T E 

06 1 10 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if difterent) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATiON: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 09 1 01 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 

MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

P H 

0 0 4 0 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

0 0 5 3 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

0 1 0 0 2 1 0 0 

E F F L U E N T G R O S S V A L U E 

C A D M I U M , T O T A L 

( A S CD) 

0 1 0 2 7 1 0 0 

E F F L U E N T G R O S S V A L U E 

C O P P E R , T O T A L 

( A S C U ) 

0 1 0 4 2 1 0 0 

E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

0 1 0 5 1 1 0 0 

E F F L U E N T G R O S S V A L U E 

\ / 
y ^ 

^ ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

MAXIMUM 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k 

* * * * 

* * 

k k k k 

O 
•̂  J r 4 % 

k k 

k k k k 

>> 

hl*-f 
k k k k k k 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

k k k k 

vf(^t 
C K J Z I 

k k k k 

m*A 

-8€N 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

VFP 
V LL L J , 

k * * * k * 

7 2m . 
* * * * : [ * 

, J , , 

^ Y ^ k k k k k 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIL\T QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SlGNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 b 

MO AVG 
k k k k k k 

* * * * * * 

2 0 

MO AVG 

0 . 4 H 

MO AVG 

0 . 0 0 3 7 
MO AVG 

0.033 
MO AVG 

0 .3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 

DAILY MX 

0 . 644 

DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 b b 
DAILY MX 

fL Hj^^^ 
S I G N A T I / R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

( 1 ^ ) 

S U 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

•-NO"" 

EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 

OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 

T Y P E 

COMP24 

9 GRAB 

COMP24 

COMP24 

COMP24 

^ ^ w 
COMP24 

D A T E 

06 1101 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



P,ERMITTEE NAME/ADDRESS: (Indude Facility Name/Location if different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR MO- 1 DAY 

06 09 01 TO 
YEAR 1 MO 

06 1 09 
1 DAY 

30 ''* NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

•TOT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

T ^ 

MG/L 

JTTT 

SAMPLE 

TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 

REQUIREMENT 

k k k k k k k k k k k k k k k * 

* * * * 

* * * * * * 
k k k k k k 

* * * * k * 

0.003 
MO AVG 

0.00b 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
{AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 

k k k k k k * * * * * * k k k k 

* * * * 
* * * * * * 

* * * * * * 

TTT 
MO AVG 

WTT 
DAILY MX 

DAILY COMP24 
MG/L 

T ^ 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 

k k k k k k * * * * * * k k k k 

* * k k 
* * * * * * 

* * * * * * 

DTT 
MO AVG 

T T I T 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0.0016 
MO AVG 

0.0024 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
NO DISCHAl 

PERMIT 

REQUIREMENT 

REPORT 
MO AVG 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * 

* * * * 
DAILY MEASRD 

T T 

MG/L 

JTTT 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

k * * * * * 0.0127 
MO AVG 

0.019 
DAILY MX 

ONCE/ 
MONTH # 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

* * * * * * k k k k k - . 0.0016 
MO AVG 

—0.0024 
DAILY MX 

DAILY COMP24 
MG/L 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIL\T QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMimNG FALSE INFORMAHON. INCLUDING THE POSSIBIUTY OF 
FINE AND I!^RISONMENT FOR KNOWING VIOLATIONS. 

T E L E P H O N E D A T E 

SIGNATUfRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 10 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility NameA.ocation It different) 

NAME: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: 
ATTN: 

TAOS 
ROY TORRES, 

NM 

MONITORING PERIOD 
YEAR I MO I DAY 

MANAGER/OPERATION̂  R p Q p | V C D 
101 TO 

YEAR I MO DAY 
06 I 08 I 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A S G E ^ 
NOTE: Read instructiong^before coi 

EX 

•o°mV°'^-^' 

fegfttfigcgbrm. 

PARAMETER 

;VEI{AGE, 

-J3UANTI.TY-OR-LOABIMe 

SEILOJM^ IMUM JNITS 

TTi 

l£S/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

T ^ 

MG/L 

ANALYSIS TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT, §.mM Tu
mi 

k k k k k k 

TT. 
k k k k 

T T 
MO AVG 

T F 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T T . PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

TT 

LBS/DY 

T A T 
MINIMUM 

* * * * * * T T T 
MAXIMUM 

WEEKLY GRAB 
SU 

T ^ 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T T 
MO AVG 

1 0 7 3 
DAILY MX 

* * * * * * T T 

JTT 

LBS/DY 

MO AVG 
31) 

DAILY MX 
ONCE/ 
MONTH 

COMP24 

T T . 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TTT 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T F 
MO AVG 

T U T ~ 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

3TD" 
MO AVG 

3TD 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1 3 . 4 2 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

WTTT 
MO AVG 

0.37b 
DAILY MX 

ONCE/ 
MONTH « 

TT^ 

MG/L 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0 . 1 0 7 
MO AVG 

0 . 1 b 7 
DAILY MX 

* * * * * * 0 . 0 0 3 
MO AVG 

— 0 . 0 0 4 4 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

NAME / T I T L E PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF H W THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO .MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED iS. TO THE BEST OF MY KNOWLEDGE ANT) BEUEF. TRUE, ACCURATE, AND COMPLETE. I A.M 
AWARE TIWT THERE ARE SIGNIFICANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND LMPRISONMENT FOR KNOWING VIOLATIONS 

Cf V^l/*->._ 
TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 09 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: 
ADDRESS: 

MOLYCORP INC. 
P .O BOX 4 69 
QUESTA, 

QUESTA DIV. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM 87.55.6_ 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
0 0 1 A 

DISCHARGE NUMBER 

r< 
FACILITY: MOLYCORP INC. QUESTA DIVISION 

RE' B-
LOCATION: 
ATTN: 

TAOS 
ROY TORRES, 

NM 
MANAGER/OPERATldNS SEP 

FROM 
3 icuO 

MONITORING PERIOD 
I DAY 

061 08 101 TO 06 
_L MO 

08 31 

F - FINAL 
PROCESS WATER 

NO DISCHARGE S 
QUANTITY OR LOADING 

NOTE: Read instructions before completing this form. 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 

AVERAGg g N -'̂ .^" '̂-'M UNITS 

T^ 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TTTT 

MG/L 

Tior 
EX SAMPLE 

TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

1 . 4 7 

MO AVG 

2 . 2 2 

DAILY MX 

* * * * * * 

J T T 

LBS/DY 

0.041 
MO AVG 

0.062 
DAILY 

TT. 

MG/L 

WEEKLY 
COMP24 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

21.b 
DAILY MX 

* * * * * * 

T T 

LBS/DY 

TTT 
MO AVG 

(ITS" 
DAILY 

TT. 

MG/L 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTl 
MO AVG 

1.6b 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0 .031 
MO AVG 

0.046 
DAILY MX 

TT. 

MG/L 

WEEKLY 
COMP24 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

3 b . a 

MO AVG 

53 .7 
DAILY MX 

* * * * * * 

TTT 

LBS/DY 

mr 
MO AVG 

TTT 
DAILY MX 

T T 

MG/L 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

35TT 

MO AVG 

7 1 . 6 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG 

TTT 
DAILY MX 

TTTT 

MG/L 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

7 .16 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG DAILY MX 

JTT. 

MG/L 

ONCE/ 
MONTH '̂ mf 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2.07b 
MO AVG 

3 . 1 1 
DAILY MX 

* * * * * * WTWSl 
MO AVG 

0.087 
DAILY 

ONCE/ 
MONTH 

COMP24 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE n L \ T QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWPJG VIOLATIONS. 

Of \Jt/\/\ 
TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 09 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

N A M h : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 08 01 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE 
NOTE: Read instructions before 

^ r 

in *** 
completing this form. 

"KfCT 
EX 

(•RbOUtNCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFIAGE MAXIMUM UNITS 

T T 

PCI/L 

SAMPLE 
TYPE 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * TTTT 
MO AVG 

2 9 . 7 
DAILY MX 

ONCE/ 
MONTH 

GRAB 

ft FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE ****** 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 

****** 
k k k k k k 

****** 
k k k k k k * k k k 

MGD 
CONTIN 

UOUS 
RCORDR 

TTT 

LBS/DY 

TT, 

MG/L 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.00057 
MO AVG 

0.000B6 
DAILY MX 

* * * * * * 0.000016 
MO AVG 

0.000024 
DAILY MX 

WEEKLY COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT :-»? y i w 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

^tF 1 3 a. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF .MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRJSONMENT FOR KNOWD.G VIOLATIONS. 

Of t?4A^-V_^ 
TELEPHONE D A T E 

SIGI)JATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 09 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7 5 5 6 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FACILITY: MOLYCORP 

LOCATION: TAOS 
ATTN: ROY TORRES, 

I l k 
i \ toKiSTON 

" 1 

NM j 
MA^ApY(^Pg,gA;TIONS 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 08 1 01 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

-fKT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

TIT 
MO AVG 

4 8 . 3 8 

2 ^ 3 ~ 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 1 0 <10 

* * * * * * T T 
MO AVG 

T T 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 
COMP24 

ONCE/ 
MONTH 

COMP24 

ft PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 3 ! * * * * * * 7 . 4 3 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

* * * * MINIMUM 

k k k k k k TTT 
MAXIMUM 

( 1 2 ) 
SU 

SU 

1 / 7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 9 . 3 6 1 9 . 3 6 

PERMIT 
REQUIREMENT 

T T 
MO AVG 

8 7 . 6 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 
* * * * 

<4 <4 
T T T T T 

MO AVG 
I T 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 

MO AVG 

0 . 0 6 4 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 
k k k k 

0 0 

* * 0 . 0 1 4 7 

MO AVG 

0 . 0 2 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 7 7 6 . 7 7 

PERMIT 
REQUIREMENT 

5 7 7 5 " 

MO AVG 

B.7b 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 . 4 1 . 4 

* * * * * * JTT 
MO AVG 

3TD" 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

T T T T 

MO AVG 

1 . 8 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 
k k k k k k 0 . 4 2 9 

MO AVG 

0 . 6 4 4 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 1 4 

MO AVG 

0 . 0 2 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * 
0 0 

* * 0.0U4i ; 

MO AVG 

" 0 . 0 0 7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine IVIanager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INF0R.MAT10N. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ b > - T 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 09 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation.if.diffeKnt). , , 

NAMb: 
ADDRESS: 

MOLYCORP INC. 
P.O BOX 4 69 
QUESTA, 

FACILITY: MOLYCORP INC. 

LOCATION: TAOS 
ATTN: ROY TORRES, MAN AG E R / OpE'RjJT'lt)N s{. 

QUESTJi.V.0l5;.< •U 

NM 8 7 5 5 6 

SEP 1 3 ^^^i 
QUjESTA DIVISION 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UWT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before connpleting this form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TKT 
EX SAMPLE 

TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

O.IB 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 .041 
MO AVG 

0.062 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ft IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 8 4 0 . 4 8 4 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.7b 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

< 0 . 1 < 0 . 1 

TTT 
MO AVG 

WTT-
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTUT 
MO AVG 

0.9b 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

0 0 

0.216 
MO AVG 

0.32b 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 9 8 1 . 9 ! 

PERMIT 
REQUIREMENT 

TTW 
MO AVG 

TTJB— 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 . 4 1 0 . 4 1 

mr 
MO AVG 

TTT~ 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 2 9 6 . 2 9 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

14.7 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 . 3 0 1 . 3 0 

k k k k k k 3TT 
MO AVG 

b .03 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

C0MP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTST 
MO AVG 

O.bB 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
k k k k k k 

0 0 

TTT 
MO AVG 

DTT" 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.2b4 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * • * • * * 0 0 

* * * * * * 0.058 
MO AVG 

0.087 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT OUAURED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON .MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 09 I 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMHTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
/ . 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 08 101 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMb1bR 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVEFJAGE 

0 . 5 9 4 

REPORT 

MO AVG 

0 

0.000336 
MO AVG 

r-'-:̂ -
n 

I 

MAXIMUM 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

0.000b 
D A I L Y MX 

- , J ^̂ ^ 

SEP 1 C: v,..w 

UNITS 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

• " • - ? 
1 

i 

^ 1 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PE.NALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOR-MATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0.00011 
MO AVG 

MAXIMUM 

* * * * * * 

k k k k k k 

0 

0.00017 
D A I L Y MX 

fUll (4 ^rU-^ 
SIGNATI/RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

RCORDR 

RCORDR 

m 
COMP24 

^ ^ 

fP 

D A T E 

06 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr^ivii I I cc ixMivic/Muur^coo. [inuuuti raumy I'^aiiitvL.uisaiiuii ii uiiieitiin/ 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE IVIONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 4 A 
DISCHARGE NUMBER 

•^ y 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

0 0 4 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

/ JSC3 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 08 1 01 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 * * * NO D I S C H A R G E [ x \ * * * 
NOTE: Read instructions before completing this form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

* * * * * * 
MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM •UNITS 

T ^ 

MG/L 

Noy 
EX SAMPLE 

TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

+ -jlr >r T< -k * - k k k - k k k k k k k 

* * * * * * 
* * * * * * 

_r% *.*t*i,*4^j,l^._ 

0.003 
MO AVG 

0 . 0 0 b 
DAILY MX 

ONCE/ 
MONTH 

JTTT 

MG/L 

COMP24 

• 
ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

I ĵf ^ ' '* , * * * * * 

PERMIT 
REQUIREMENT 

T — k k k k k k 

SEP 1 
* * * * * * k k k k 

* * * * 

: * * * 
: * * * 

* * * * * * * * * * * * 
. i I 

TTT 
MO AVG 

TTT 
DAILY MX 

DAILY COMP24 

JTTT 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * i ^ * * a ^ t V** \*.* * * * * 
* * * * 

* * * * * * 

* * * * * * 

DT5" 
MO AVG 

TTTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

MG/L 

CHLORDANE(TECH MIX. 
AND METABOLITES) 
39350 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

k k k k k k 0.0016 
MO AVG 

****** 

k k k k k k — 

—0.0024 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

NO DISCHARGE 
****** 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

k * * * * * 

REPORT 
DAILY MX 

: * * * 
: * * * * * * * * * 

MGD 
* * * * 

* * * * 
DAILY MEASRD 

* * * * * k TT. 

MG/L 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k * * * * * * k k k k * * * * * * 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0.019 
DAILY MX 

ONCE/ 
MONTH « 

JTTT 

MG/L 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * 
* * * * 

* * * * * * 0.0016 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

DAILY COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTIFY UNDER PEKALTY OF LAW THAT THIS DOCUMENT A.\D ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TKE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRJSONMENT FOR KNOWING VIOLATIONS. 

^ ^ 7 ^ - L 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 09 I 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAM1=: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A 
MAJOR 

NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

(?S' ' C L ^ 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 08 101 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) (COD) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 

PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

00530 1 0 0 
E F F L U E N T GROSS V A L U E 
A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 
C A D M I U M , T O T A L 

( A S CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E 

C O P P E R , T O T A L 

( A S CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

L E A D , T O T A L 

( A S PB) 

0 1 0 5 1 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE ' 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* *_* *.* *, 

1 K^C k k k k k k 

k k k kJc.k 

1 
k * ( ^ ^ * . * . * ~ ™ 

' * - * - * - * • * • * -

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

-_ . ,, „*.* *-* * * 

* * * * * * 

1 J L k : * j * * * * 

, . * . * , * . * _ * , * - J 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

* * * * 

] 
i 

* • * * * 

* * * * 

* * * * 
* * * * 

* * * * 

*• • * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6.0 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION EN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MA.NAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMUTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0.033 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

y . o 
MAXIMUM 

30 
DAILY MX 

0.644 
DAILY MX 

0.0055 
DAILY MX 

0.049 
DAILY MX 

0 . 4 5 5 
DAILY MX 

l a M ^ 
SIGNATL/^E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

(12) 

S U 

(19) 

M G / L 

( l y ) 

MG/L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

• • • •NO! ' 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 
TYPE 

C O M P 2 4 

^ 
GRAB 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

# 

C O M P 2 4 

D A T E 

06 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A 
MAJOR 

0 ^ ^ 
NM0022306 

PERMIT NUMBER DISCHARGE NUMBER F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 08 101 TO 
YEAR 1 MO 

06 1 08 
1 DAY 

1 31 ' ' * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing ttiis form. 

PARAMt)ER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * k k k 

* * * * * '*_.-

k k k k k k - ' 
1 

* * * * ; * * 
' f 

k k k kjr.k^^ ____ 

* * * * * * 

k k k k k k 

MAXIMUM 

k k k k k k 

k k k k k k 

—»-..:,^*,*.-t^*^ 

- --k.k.k,k-k-k .,..._ 

• ' . > ; ' * * * * • * * 

1 J rlUilO 

k k k k k k 

r: ^: „ ••,' 
., - k k k k k k 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * k k k 

* * * * * * 

* * * k k k 

REPORT 
DAILY MX 

* * * * * * 

k k k k k k 

k k k k k k 

k k k * * * 

UNITS 

* * * * 

k k k k 

1 i 1 * *** 
i 1 
k k (k k 

* < * k * 

-4 
* * * * 

(3) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER .MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFOR-WLTION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 

INFOR.MATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE 1 A.M 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFOR.MATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0.003 
MO AVG 

0.2 
MO AVG 

0 . 5 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 1 2 / 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0.005 
DAILY MX 

0.2 
DAILY MX 

0.75 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

k k k k k k 

0 . 0 1 9 
DAILY MX 

0.0024 
DAILY MX 

^f)Ji^ -, 
SIGNATUR^OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

k k k k 

**** 

(19) 

MG/L 

(19) 

MG/L 

NO.-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

^ 

COMP24 

COMP24 

COMP24 

MEASRD 

# 

COMP24 

D A T E 

06 1 09 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



5 C ^ 
Molycorp Inc. 
3.5 Miles East of Questa on State Road. 38 
PO Box 469 
Questa, NM 87556-0469 
(505) -586-7637 

M o l y c o r p 
• f S ^ 

CERTIFIED MAIL RETURN RECEIPT 

August 10, 2006 

Ms. Sonia Hall 
Water Enforcement Branch (6EN-WC) 
U.S. Environmental Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

Re: DMRS - NPDES Permit NO7NIM0022306 

Dear Ms. Hall: 

Enclosed are the DMRs for the month of July, 2006 for Permit No. NM0022306, 
Outfalls 001, 002, 004 and 005. Please be advised that no discharge occurred 
from Outfalls 001, 004 or 005 for the month of July. 

Also Enclosed are the Bio-Monitoring DMRs for samples taken during the first 
half of 2006 for outfall 002 for permit No. NM0022306. The results consist of the 
semi-annual Ceriodaphnia dubia monitoring. Please be advised that there was 
no discharge from outfall 001 during the first half of 2006. Therefore no samples 
were available for bio-monitoring. 

Should you have any questions or concerns regarding these reports or require 
additional information, please contact Armando Martinez, Environmental 
Compliance Specialist, at (505) 586-7639 or Scott Honan, Environmental 
Compliance Supervisor, at (760) 856-7656. 

Sincerely yours, 

Roy A. Torres 
General Mine Manager 
Questa Division 

'^rji^.j^i - Permit/CD ' ''••^: 
^ „ ^ : ^ 2 - AO & AO mat! ' v 
- S ^ S •• DMR'3 
.,»,..™™.,4' • Vb. Sum. Log 

,».»„,„, 5 - CQrf0spor!d£nc0 
«Hvvir.-«.v:K / - i..n\i^\::} 



# Ms. Sonia Hall 
DMRS - NPDES Permit No. NM0022306 
Page 2 

Enclosures 

cc: NMED SWQB 
A. Martinez, Molycorp 



'* 

PfcRMII TEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE IVIONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

31 

iff/Clf 

.'•••:Wl^-< S 

y*c- .Sum. Log 

NO DISCHARGE'"-•f̂ rt". ::*l*,in 
iCnce 

NOTE: Read instaictions before'cbTtipldting't'his.'fQncfi. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
F L U O R I D E , TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE . 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAIVIE / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

2147 
MO AVG 

k k * * * * 

* * * * * * 

716 
MO AVG 

U . 2 4 y 
MO AVG 

107 
MO AVG 

B.94 
MO AVG 

0.107 
MO AVG 

MAXIMUM 

3220 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 7 3 
DAILY MX 

0 . 3 7 4 
DAILY MX 

107 
DAILY MXf 

1 
13.42 j 

DAILY Mx' 

0 . 1 5 7 
DAILY M T -

UNITS 

(26) 

L B S / D Y 

( 2 6 ) 

k k k k 

**** 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

r-
: ,BS/^g 

( 2 6 ) 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

fo.U 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I^E^VlO^ 
****** j 

1 f 4 j ^ 
* * * * * * 

1 

1 CERHFY UNDER PENALTY OF LAW TTIAT THIS DOCUMENT AND AU, ATTACHMENTS WERE PREPARED UNTJER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
nsFORMATlON SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

I: t - i . ill .U 

V 
• 

AVERAGE 

60 
MO AVG 

* * * * * * 

k k k k k k 

2 0 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 1 , 
1 0.25 
dO AVG 

0 . 0 0 3 
IMO AVG 

MAXIMUM 

90 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

U . U l 
DAILY MX 

3 .U 
DAILY MX 

0.375 
DAILY MX 

0.0044 
DAILY MX 

^ ^ / 

f^U Jr^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-N0» 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

.FREQUENgY 
OF 

ANALYSIS 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

O N C E / 

MONTH 

'S'AMPLE 
, TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

' % 

COMP24 

D A T E 

06 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-Ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANE S E , TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIV 

\ ^ 
^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

'E O F F I C E R 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTI 

DIRECT 

PROPER 

WHO M 

INFORM 

AWARE 

FINE AN 

QUANTITY OR LOADING 

AVERAGE 

1.47 
MO AVG 

2 1 . 5 
MO AVG 

1.1 
MO AVG 

35.B 
MO AVG 

35.B 
MO AVG 

7 . 1 6 
MO AVG 

2 .075 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7.16 
DAILY MX 

3 . 1 1 
DAILY MX 

FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACH 

ON OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO 

LY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY 

ANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR 

ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEtWE AND BEUEF. TR 

THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMimNO FALSE INFORM; 

UNITS 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

LB, 
(; 

6) 

:/E 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0.031 
MO AVG 

1.0 
MO AVG 

1.0 

UECgilVED 

Y 

6] 
L 

hsklDX. 
MENTS WERE PREPA 

ILSSURE T H A T QUALI 

INQUIRY OF THE PER, 

GATHERING THE INF 

UE, ACCURATE. AND 

\ T I 0 N , INCLUDING TH 

k k k k k k 

f̂ ^̂  i 1 Tflflft MC 
* * * * * * 

gfeW-w 
JIED UNDER MY 

TED PERSONNEL 

SON OR PERSONS 

ORMATION, THE 

rOMPLETE. 1 AM 

E POSSIBIUTY OF 

^ 
SIGN 

0 

0 . 2 
7 VG 

J 
t 
0 . 0 5 8 

M(7 z VG 

t a P̂  
/yrURE OF PRINCIPA 

FFICER OR AUTHORI 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0.046 
DAILY MX 

1.5 
DAILY MX 

2 .0 
DAILY MX 

0.2 
DAILY MX 

O.U«7 
DAILY 

/ 

L EXECUTIVE 

ZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

SAMPLE 

TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

COMP24 

_ 

^ # 

COMP24 

D A T E 

06 ! 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 

file:///TI0N


PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E 

NOTE: Read instructions before 
[x] *** 

completing this form. 

PARAMh1hK 

A L P H A , T O T A L 

01501 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 
MERCURY, T O T A L 

( A S HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

MAXIMUM 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO AVG 

0.00057 
MO AVG 

REPORT 
DAILY MX 

O.OUOBb 
DAILY MX 

UNITS 

* • * • * * 

* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

i 

! 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

AVERAGE 

l y . b 
MO AVG 

* * * * * * 

* * * * * * 

0.000016 
MO AVG 

RPHFIK/Pn 

r 
AU6 1 i 

i 

^...f=..„,, I... 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
^FORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

2008 . 

\ \ } 
y \ 

MAXIMUM 

2 9.7 
DAILY MX 
* * * * * * 

* * * * * * . 

U.UUU024 
DAILY MX 

y ? A ^ 
^ ^ ^ >W 

S I G N A T I / E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( IV) 

P C I / L 

* * * * 
* * * * 

(19) 

M G / L 

NO, 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 

TYPE 

GRAB 

• 
RCORDR 

C O M P 2 4 

^ 

• 

D A T E 

06 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UWT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMb1hR 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 

EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 

EFFLUENT GROSS VALUE 

\ ^ 
^ 

y^^\ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

1 CERTI 
DIRECTI 
PROPER 
WHO M 
INFORM 
AWARE 
FINE AN 

QUANTITY OR LOADING 

AVERAGE 

5 0 . 3 1 

1 7 5 

MO AVG 

* * * * * * 

* * * * * * 

2 0 . 1 2 

58 

MO AVG 

0 

0.0429 
MO AVG 

6 . 0 3 

H. 7 5 

MO AVG 

0 

1.25 
MO AVG 

0 

0 . 0 1 4 

MO AVG 

MAXIMUM 

5 0 . 3 1 

2 6 3 

DAILY MX 
* * * * * * 

* * * * * * 

2 0 . 1 2 

H / . 6 

DAILY MX 

0 

0 . 0 6 4 

DAILY MX 

6 . 0 3 

B.75 
DAILY MX 

0 

1 . 8 8 

DAILY MX 

° , 
0.02 I 

DAILY MX 
FY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTAC 
ON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO 
LY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED. BASED ON MY 
ANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSLBLE FOR 
ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TR 
THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTINO FALSE INFORM/ 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * 

( 2 6 ) 

L B S / D Y 

L B S / D Y 
(26 ) 

L B S / D Y 

CBS/DY 

S^B^DY 

rfffe) 
BW /DY 

U& /DY: 

or: 6) 
LBo'/' D i* 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 2 4 

fo.O 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 8 : * * <r 

g * * i * * Ir 

* * * ^ t * 

Jr *f-ajtj|) * 

k-i* * i * 

-

MENTS WERE PREPARED 
\SSURE THAT QUAUFIED F 
INQUIRY OF THE PERSON 0 
GATHERING THE INFORM/* 
LIE. ACCURATE, AND COMP 
\TION. INCLUDING THE POS. 

k k k i r ^ k 

JNDER MY 
ERSONNEL 
RPERSONS 
TION. THE 
XTE. I AM 
IBIUTY OF 

AVERAGE 

<10 

60 

MO AVG 

* * * * * * 

* * * * * * 

<4 . 0 

20 

MO AVG 

0 

0.0147 
MO AVG 

1 . 2 

3 . 0 

MO AVG 

0 

0.429 
MO AVG 

0 

0.0048 
MO AVG 

MAXIMUM 

<10 

90 
DAILY MX 

7 . 5 8 

9.0 
MAXIMUM 

< 4 . 0 

30 
DAILY MX 

0 

0.022 
DAILY MX 

1 . 2 

3.0 
DAILY MX 

0 

0 . 6 4 4 

DAILY MX 

0 

0.007 
DAILY MX 

C ^ J^ -
SIGN/yf URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 
( 1 2 ) 

SU 

SU 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

ONCE/ 

MONTH 

1 /30 

O N C E / 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 /30 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

COMP24 

C0MP24 

COMP24 

COMP24 

cH 
COMP24 

COMP24 

D A T E 

06 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 

file:///SSURE
file:///TION


PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—UWT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

EX SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

O.IB 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * k * * 0.041 
MO AVG 

0.062 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

• 
IRON, TOTAL 

(AS FE) 
0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 0 3 0 . 5 0 3 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.7b 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * 
* * * 

< 0 . 1 < 0 . 1 
J r * * TTT 

MO AVG 
DTT" 

DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0.9b 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

0.216 
MO AVG 

0.32b 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 9 1 1 . 9 1 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTTB— 
DAILY MX 

( 2 6 ) 
LBS/DY 

* * * * * * 0 . 3 8 0 . 3 8 

* * * * * * 
L 3S/DY 

TTT 
MO AVG 

r T 3 ~ 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

C0MP2' 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 5 4 6 . 5 4 * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

14.7 
DAILY MX 

^ * * 

1 . 3 0 1 . 3 0 

JTT 
MO AVG 

b . 0 3 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

DT5F 
MO AVG 

O.bH 

DAILY MX 

^ * * -̂ ^ 

0 0 

! ^ TTT 
MO AVG 

WTT-
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

C 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 * * * J S * * 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
DAILY MX 

L$S/DY 
0 0 

• k , * * * - k k i 

LBS/DY 
O.ObB 

MO AVG 
U.0B7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED F^RSONNEL 
PROPERLY GATHER AND EVALUATE THE DEFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 08 I 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-12 04 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS; (Include Fadlity NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06! 07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

{AS HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 5 9 3 

REPORT 

MO AVG 

0 

0.000336 
MO AVG 

MAXIMUM 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

O.UUOb 

D A I L Y MX 

UNITS 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIL\T QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
[NFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETF. 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0.00017 
D A I L Y MX 

" • " "Sec^ 
i ^ & j S ^ -

. \ fc\J6 \ 

\ fi.Fl 
I ocj 

£ 0 ^M-^-^ 
SIGNAiytiE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

* * • * • • * • 

* * * * 

( 1 9 ) 

M G / L 

M G / L 

v|9 
4 im 

NO. 
EX 

0 

0 

— ' ^ ^ t n 
1 

, « j 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

ONCE/ 

MONTH 

1 

\ 

.1 

SAMPLE 
TYPE 

RCORDR 

RCORDR 

c^^P 
COMP24 

^ 

# 

D A T E 

06 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 

http://fi.Fl


rcn.ivii I I cc iNrtivioMUL/r^coo, {iiiuuuti raumy ivaiiii^L.uuauuii ii uiiitumin/ 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

MAJOR 

F. - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 * * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

y^^\ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k k 

****** 

k k k k k * 

k k k k k * ' — 

MAXIMUM 

****** 

* * * * * * 

****** 

****** 

****** 

* * * * * * 

****** 

****** 

****** 

—'—*-*•*-*-*-*—r-

RECEiV 
•kkk kk-k-

*Ay^fr#4 
T V * * j t * * 

6EM.V 
A X A A ill I'll 

UNITS 

* * * * 

k k k k 

**** 

k k k k 

**** 

k k k k 

k k k * 

ED* 

5866** 
* * * i 

\f 
k k * * 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

6 . 0 
MINIMUM 
****** 

****** 

****** 

****** 

****** 

k k k k k k 

****** 

****** 

****** 

3 k k k * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITnNG FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 
MO AVG 

****** 

****** 

20 
MO AVG 

0.4B 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

y . o 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 b b 
DAILY MX 

£. <3 J L 
S I G N A T U J ( E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( 1 2 ) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

^ 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

# 

COMP24 

D A T E 

06 108 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

k k k * * * 

MAXIMUM 

* * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TTT 

MG/L 

NCT 
EX SAMPLE 

TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * •k * * * k * k k k k 

* * * * 

* * * * * * 
* * * * * * 

* * * * * * * * * * * * 

0.003 
MO AVG 

U.OOb 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

JTTT 

MG/L 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * l r * * f 

* k k * k * 

^ ^ ^ j D ? J E D 
7 ^ n * * * DT2" 

MO AVG 
TTT 

DAILY MX 
DAILY COMP24 

T ^ 

MG/L 

JTTT 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k fe -k k k k 

M^ -k * • * * * 

*'* k ^ k £ 

~ 073" 
MO AVG 

DT75~ 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

N. 
PERMIT 

REQUIREMENT 

****** 

* * ifr * * : 

* * * * * * U.OOlb 
MO AVG 

****** 

****** 

0.0U24 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

k k * k k * FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

****** 

REPORT 

DAILY MX 

* * * * * ' . 
* * * * * - . * * * * * * 

MGD 

* • * * * 

* * * * 
DAILY MEASRD 

* * * * * * JTTT 

MG/L 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * k * * k k k k k k k k k k 

k * k k * * 

0.0127 
MO AVG 

o.u iy 
DAILY MX 

ONCE/ 
MONTH 

TT. 

MG/L 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k k k k k k k k k 

* * * k 
* * * * * * 0.0016 

MO AVG 
0.0024 

DAILY MX 
DAILY COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMAnON SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FLNE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Of \ / l f i yy^ \ ^ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 08 I 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 07 101 TO 
YEAR 1 MO 

06 07 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k - ) 

I 
* * * * 

* * * * * * 

* * * * i 

-k 

T -

k k k k k k 

MAXIMUM 

* * * * • * • * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

REC'felV 

Allfi 1 i 1 
/ V * * * * 

6*eN-V 
• * * * * * * 

UNITS 

* * * * 

* * * * 

* * * * • 

* * * * 

* * * * 

* * * * 

k k k * 

t'O* 

MS 
k k k k 

* * * • > 

^ 

k k k k 

* * * • > 

-

k 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

****** 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 ****** 
J ****** 

* * k T T T -

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERPJG THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 
MO AVG 

* * * * * * 

****** 

20 
MO AVG 

U.4B 
MO AVG 

O.UO:i7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 b b 
DAILY MX 

^ ^ J^^-
S I G N A T U ( ( E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-m-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

c ^ 

COMP24 

D A T E 

0 6 | 0 8 | 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation If different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

* * * * * * 

* * * * * * 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

JTTT 

MG/L 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * • * * 

* * * * 
* * * * * * 

* * * * * * 

0.003 
MO AVG 

O.UOb 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT, 

MG/L 

JTTT 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
* * * * * * 

. * * * * * ' * ' 

TTT 
MO AVG 

TTT 
DAILY MX 

DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * ! l r 

* * * * * * 
* * * * * * TTT 

MO AVG 
TTTT 

DAILY MX MG/L 
ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * ( * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * i * * * * * * * 
*Tnnr 
TT 

MGD 

U.UU16 
MO AVG 

0.0024 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * 
* * * * * 

* * * * * * 
* * * * * * 

* * * * * * 
— * * * * * * * * * * DAILY MEASRD 

* k k k k * JTTT 

MG/L 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k k k * * * k k k k k k k k k k 

* * * * 
* * * * * * 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0.019 
DAILY MX 

ONCE/ 
MONTH « 

TT. 

MG/L 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 
* * * * * * 

* * * * * * 

* * * * 
* * * * 

* * * * * * 0.0016 
MO AVG 

0.0024 
DAILY MX 

DAILY COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNinCA.NT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND IMRUSONMENT FOR KNOWING VIOLATIONS. 

U f / t^_ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 08 | 10 
areacxjde NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation it different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

* * * NO D I S C H A R G E \ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMb1ER 

L F P / F L E T H S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

TLP3B 1 0 0 
E F F L U E N T GROSS V A L U E 
N O E L L E T H A L S T A T R E 7 

D A Y CHR C E R I O D A P H N I A 

T0P3B 1 0 0 
E F F L U E N T GROSS V A L U E 

N O E L S U B - L T H S T A T R E 

7 D A Y CHR C E R I O D A P H N I 

TPP38 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

N A M E / T I T L E PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

- «Mk. «M» 

UNITS 

* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

- • 

WY 

QUALITY OR CONCENTRATION 

MINIMUM 

REPORT 
7 DA MIN 

REPORT 
7 DA M I N 

REPORT 
7 DA MIN 

ID 1 
I A\ii i A t m i 

I 61 z N ' W 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. TIIE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

/ ^ ^ 1^4^— 
SIGNATUR/OF PRINCIPAITEXECUTIVE 

OFFICER OR A U T H O R I Z E D AGENT 

UNITS 

(yA) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

EX 

T E L E P H O N E 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

6 M 0 N T H 

O N C E / 

6 M 0 N T H 

O N C E / 

6 M 0 N T H 

SAMPLE 
TYPE 

C O M P 2 4 

9 
C O M P 2 4 

C O M P 2 4 

^ 

w 

D A T E 

06 108 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

06 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F L E T H S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

TLP3B 1 0 0 
E F F L U E N T GROSS V A L U E 

N O E L L E T H A L S T A T R E 7 

DAY CHR C E R I O D A P H N I A 

T0P3B 1 0 0 
E F F L U E N T GROSS V A L U E 

N O E L S U B - L T H S T A T R E 

7DAY CHR C E R I O D A P H N I 

TPP3B 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

General Mine Manager 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

r 
1 

1 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

=?ECPIVF 

Af/6 1 < 200 

f, ̂  : 
, ^ — ' « ' . . 

UNITS 

k k k k 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

^ f 
1 

s 

'"̂  

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

6 7 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

• ' ; * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUB.MITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

AVERAGE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

/ ^ ^ r>w_^-
SIGNA/fuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(^A) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

C E N T 

(23) 

P E R 

CENT 

-TIC-
EX 

0 

0 

0 

T E L E P H O N E 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 6 

MONTH 

O N C E / 

6 M 0 N T H 

1 / 6 

MONTH 

O N C E / 

6 M 0 N T H 

1 / 6 

MONTH 

O N C E / 

6 M 0 N T H 

SAMPLE 
TYPE 

COMP24 

C O M P 2 4 

c # 
C O M P 2 4 

COMP24 

C O M P 2 4 

^ 

• 

D A T E 

06 1 08 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAMBADDRESS: (Include Facility NameA-ocation it different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

^ ^ O A , K 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 * * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 
TKT 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T ^ 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTF 
MO AVG 

k * * * * * 

3220 
DAILY MX 

* * * * * * 

TT. 

k k k k 

TT 
MO AVG 1 - ?&. ii'i 

/ rg^I 
— W 
LY MX 

ONCE/ 
MONTH 

COMP24 

TTT PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
^ ^ ^ V i * A O & 

.0 rratt 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

JTT> 

LBS/DY 

FTTT 
MINIMUM A -Vio. ^ 

urr..togy-U 
MAXIMUM 

WEEKLY GRAB 
SU 
T ^ 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

TiUi 

PERMIT 
REQUIREMENT 

716 
MO AVG 

1073 
DAILY MX 

,G - C-'̂ '̂  
..cpondence 

* * * * * * 

JTT. 

LBS/DY 

__._ T^' FiSee 

CiET*-* M l 
3 T 

LY MX 

ONCE/ 
MONTH' 

COMP24 

TT, 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.249 
MO AVG 

0.374 
DAILY MX 

* * * * * k 

JTT. 

0.007 
MO AVG 

DTUr" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T T 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

T T T -
DAILY MX LBS/IpY 

k k k k k k 

TTl 

LBS/DY 

1 3TTr 
MO AVG 

3TD~~ 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

— 8.94 
MO AVG 

13.42 
DAILY MX 

JTT. 

LBS/D;Y 

- 0 0 n ^ , 
• k * * * i ^ 

DTZ5" 
MO AVG 

0 . 3 7 b 
DAILY MX 

ONCE/ 
MONTH 

COi 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT I N J 

PERMIT 
REQUIREMENT 

0.107 
MO AVG 

0.157 
DAILY MX 

•>iSiSrk~'. 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

TT . 

MG/L 
ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACIIMFJ^TS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFOR.MATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCUR/.TE, AND COMPLETE I 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

ydiHr'^ K.,Jo^^^nJ^— 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 06 | 07 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 1 OF 3 



PERMHTEE NAME/ADDRESS: (Indude Fadlity Name/Location If different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

( D ^ o ̂ T 
\ 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

06 1 06 
t DAY 

1 30 * * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

:7i 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T ^ 

MG/L 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

2.22 
DAILY MX 

* * * * * * 

J T T 

LBS/DY 

0 .041 
MO AVG 

0.062 
DAILY 

WEEKLY 
COMP24 

TT. 

MG/L 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

2 1 . 5 
DAILY MX 

k k k k k k 

TT. 

LBS/DY 

CTTF 
MO AVG 

TTT 
DAILY 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 
EFFLUENT GROSS 

SAMPLE 
MEASUREMENT * * * * * * 

0 
VALUE 

PERMIT 
REQUIREMENT 

ITT 
MO AVG 

1.65 
DAILY MX 

* * -* * k * 

TT. 

LBS/DY 

0 . 0 3 1 
MO AVG 

0.046 
DAILY MX 

WEEKLY 
COMP24 

TT. 

MG/L 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTl 
MO AVG 

53.7 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTTT 
MO AVG 

T T T 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

71 .6 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG 

27U" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

JTTT 

MG/L 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

7TTF 
MO AVG 

7.16 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG 

TTT 
DAILY MX 

ONCE/ 
MONTH 

COl 

T ^ 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

2.075 
MO AVG 

3 .11 
DAILY MX 

* * * * * * 0.058 
MO AVG 

0.087 
DAILY 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT OWiJFlED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY O F j m PEfeON OR PERSONS 
WHO MANAGE THE SYSTE.M OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNlTTHE LN^fcA^TlOS, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, AqjdRATE, AND C ( « i & £ T E 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATIQ^ONCLUDINO THE POSSJglUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

/d^ru \_Jo-yyxj^— 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 07 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if difterent) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06! 06 101 TO 
YEAR 1 MO 

06 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO D I S C H A R G E 

NOTE: Read instructions before completing this form. 

PARAMb1bK 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 

E F F L U E N T GROSS V A L U E 
FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ / 
^ 

^-y. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

MAXIMUM 

k k k k k k 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 

0.00057 
MO AVG 

REPORT 

D A I L Y MX 

U.0UUB6 
D A I L Y MX 

Z***^ 
^ ^ ^ 

^ . 

^ 
^ 

UNITS 

* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

> 
" / 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS^SfcUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSStBILJTY OF 

AVERAGE 

19.B 
MO AVG 

* * * * * * 

k k k k k k 

0.000016 
MO AVG 

MAXIMUM 

2 9 . 7 

D A I L Y MX 

* * * * * * 

* * * * * * 

0.000024 
D A I L Y MX 

f 'y ru \ y o ^ t ^ v ^ — 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 

* * * * 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

• 
RCORDR 

COMP24 

^ • ^ 

• 

D A T E 

06 071 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 06 101 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 

MAJOR » • ' . 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMt1ER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

5 0 . 8 2 

1 7 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 . 3 3 

58 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

7 . 1 1 

8.75 
MO AVG 

0 

1 . 2 5 
MO AVG 

0 

0.014 
MO AVG 

MAXIMUM 

5 0 . 8 2 

263 
DAILY MX 

k k k k k k 

* * * * * * 

2 0 . 3 3 

87 .6 
DAILY MX 

0 

0.064 
DAILY MX 

7 . 1 1 

8.75 
DAILY MX 

0 

l . « 8 
DAILY MX 

0 

0.02 
DAILY MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

* * * * 

( 2 6 ) 

L B S / D Y 

L B S / D Y ( 2 6 ) 

L B S / D Y 

L B S / D Y ( 2 6 ) 

L B S / D Y 

L B S / D Y ( 2 6 ) 

L B S / D Y 

L B S / D ^ ( 2 6 ) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 2 3 

6 . 0 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

, ^ „ * * * * ** 

,' ***iT*iT~~k 

kg**^j 
k ^ k kkk-. i 

OS .1 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED U T ^ ^ J r f Y 

DIRECTION OR SUPERVISION LN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED P E 6 5 5 K E L 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON O R C ^ O N S 

WHO MANAGE THE SYSTEM, OR THOSE PEJISONS DIRECTLY RESPONSIBLE FOR GATHERING THE I K F O R M A ' H S I S T H E 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE i AM 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVEF5AGE 

< 1 0 

60 
MO AVG 

* * * * * * 

k k k k k k 

< 4 . 0 

20 
MO AVG 

0 

0.0147 
MO AVG 

1 . 4 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

<10 

90 
DAILY MX 

7 . 6 1 

9.0 
MAXIMUM 

< 4 . 0 

30 
DAILY MX 

0 

0.022 
DAILY MX 

1 . 4 

3.0 
DAILY MX 

0 

0.644 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

1 fceru v.>4>-'>'X<'-p̂  

^^ i s iGNATURE OF PRINCIPAL EXECUTIVE 

/ OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L ( 1 2 ) 

SU 

SU ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

% 
GRAB 

COMP24 

COMP24 

COMP24 

COMP2 4 

COMP24 

COMP24 

C0MP24 

ccH 
C0MP24 

C0MP24 

D A T E 

06 07 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—WTT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 06 101 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

"FJO" 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0 . 1 8 

DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 
* * * * k k 0 . 0 4 1 

MO AVG 

• 0 . 0 6 2 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

(^9^4 IRON, TOTAL 
(AS FE) 

01045 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1.47 1 .47 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1 .75 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

• * • * * * • * • * 0 . 2 9 0 . 2 9 
•"^^"^^r^^^^f^ TTT 

MO AVG 
TTT-

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TT^T 
MO AVG 

0 . 9 5 

DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 2 1 6 

MO AVG 
0.325 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

COMP24 

MANGANESE, TOTAL 
(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1.9J 1 .98 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTTB— 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 . 3 9 0 . 3 9 

TTT 
MO AVG 

r73~ 
DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 1 6 . 1 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

1 4 . 7 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

1 .20 1 .20 

373 

MO AVG 

5 . 0 3 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0 . 5 8 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * TTT 
MO AVG 

TTT~ 
DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

IP 
ALUMINUM, TOTAL 

(AS AL) 
01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 6 9 

MO AVG 

0 . 2 5 4 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

0 0 

0 . 0 5 8 

MO AVG 

0 . 0 8 7 

DAILY MX 

(19) 

MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE/TOEPARED UNDER 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEf 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING t ^ E INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COWLETE I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING T g g ^ \ i B I U T Y OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

y f e ^ ^ \.>4>O^T>t>—.-
T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 07 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 06 101 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 

MAJOR » 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

NCT 
EX SAMPLE 

TYPE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 9 2 0 . 7 2 6 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

****** 

* * * * * * 

****** 
* * * * * * 

****** 
CONTIN 
UOUS 

RCORDR 

* * * * * * k k k k 

* * * * 
CONTIN 
UOUS 

RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0 

O.OOUb 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 0 

0.00011 
MO AVG 

0 . 0 0 0 1 7 
DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

— 2^1 
fig;. • ^ ^ 

- 3 ^ 

SAMPLE 
MEASUREMENT 

• J ^ ^ \ 

PERMIT 
REQUIREMENT 

- O i 
:.Tt=3a *̂  

SAMPLE 
MEASUREMENT ii 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operat ions 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTYiOF LAW THAT THIS DOCUMENT AgD ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE .Wmi*A*sVSTE.M DESIGNED TO ASSURE TIL\T QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
HNE AND IMPRISON.MENT FOR KNOWING VIOLATIONS. 

7d<nf v>4>oo>:>— 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 07 I 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr\tvii I I cc i'^Mivtc/ML;ur\c:oo. [iiiuuuv raumy ivaiiia/i-uueiiiun ii uiiivivfH) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 06 01 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E ( x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE ; 
MEASUREMENT} 

PERMIT : 
REQUIREMENT 

SAMPLE ; 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

- SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

J ^ k k k k k 

* * * * * * 

-kl^k^ k k.-k!m , 
CJO : . i ! 

. ^ 3 I 
^ A k k k ^ l k 

k k k k h r ^ t 

* * * * 4 * 

* * * * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE- I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0.4B 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0.033 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 b 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 b b 
DAILY MX 

fdcru \y<y>-^Y^J^— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( 1 2 ) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

w 
G R A B 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

i^ 
• 

C O M P 2 4 

D A T E 

06 1 07 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 4 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 06 1 01 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

MAXIMUM 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

NO DISCHARGE 

REPORT 
MO A ^ 

* * ^ * * 

kkk^kJi^k 

0 3 

k k k k k k 

REPORT 
DAILY MX 

* * * * * * 

• * * * * * * 

1 * * * * * * 

k k k k k k 

UNITS 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

(3) 

MGD 

* * * * 
* * * * 

* * * * 
** ** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW TIUT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE reRSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

O . b 
MO AVG 

0 . 0 0 1 6 
MO AVG 

k k k k k k 

k k k k k k 

0 . 0 1 2 7 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * k k k 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/c<rxf Kyô yv̂ ->— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

4 ^ w 
COMP2 4 

COMP24 

COMP24 

MEASRD 

^ 
c c ^ 

COMP24 

D A T E 

06 1 07 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocatidn if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 06 1 01 TO 
YEAR 1 MO 

06 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

{AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * *-*_*_ 

* * * * * * 

^ S * * *,*. 

* ^ * * * . 

^ k k k ^ k 

al 
k k k k k k 1 

-^k•..*.*.iJk• * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 
1 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

* * * * 
* * * * 

* * * * 
**** 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6 . 0 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW TiL\T THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED U-NDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTH A SYSTE-M DESIGNED TO ASSURE THAT QUAUFIED reRSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

1 2 b 
MO AVG 

k k k k k k 

k k k k k k 

20 
MO AVG 

0 . 4 » 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 b 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 y 
DAILY MX 

0 . 4 b b 
DAILY MX 

^ ^ t m v_A>->a>t>— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( l y ) 

MG/L 
( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( l y ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

c c ^ 

COMP24 

D A T E 

06 1 071 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAJxation it different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
—00b A 

^ : t -

NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06! 06 101 TO 
YEAR 1 MO 

06 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before completing ttiis form. 

PARAMETER 

S I L V E R , T O T A L 

( A S A G ) 

0 1 0 7 7 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 b 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R D A N E ( T E C H M I X . 

AND M E T A B O L I T E S ) 

3 9 3 b 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

bOObO 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R I N E , T O T A L 

R E S I D U A L 

b 0 0 6 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * k k k 

* * * * * * 

* * * k k k 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

REPORT 
DAILY MX 

k k k k k k 

* * * * * * 

k k k k k k 

** 

1 CERTIFY UNDER PENALTY OF L A g g f t T THIS DQSjM 

k k k k 

UNITS 

• * • • * • • * • • * • 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

(3) 

MGD 

* * * * 
**** 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

iNT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORbiNCE WITH MSYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROreRLY GATHER AND EVALUATE -fiHE ̂ ^IgFORMATIpRSUSMlTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAOE THE SYSTEM, OR TlfoSE PERSONS; D l ^ l L Y RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO T l ^ Q g p T OF MY^^^WLEDOE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM 
AWARE THAT THERE ARE SIGNinCANTreNALTIES FlJ^gyB: UTTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

C=t ,-WPJ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refe rence all ^ c h m ^ 

WHEN D I S C H A R G I N G . ^ 

1 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

O.b 
MO AVG 

O . O U l b 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 1 2 7 
MO AVG 

0.0016 
MO AVG 

MAXIMUM 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

k k k k k k 

0.019 
• DAILY MX 

0 . 0 0 2 4 
DAILY MX 

ydirif KJo.-'v\̂ h>— 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

( l y ) 

MG/L 
(19) 

M G / L 

(19) 

M G / L 

* * * * 
* * * * 

(19) 

M G / L 

(19) 

M G / L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREOUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

D A I L Y 

SAMPLE 

TYPE 

COMP24 

• 
COMP24 

COMP24 

COMP24 

MEASRD 

_ _ ^ ^ 

" % 

COMP24 

D A T E 

06 07 14 
YEAR 1 MO 1 DAY 

here) 

P A G E 2 OF 2 



Molycorp, Inc. 
Molybdenum Group 
P.O. Box 469 
Questa, NM 87556-0469 
Telephone (505) 586-0212 
Facsimile (505)586-0811 

SX)\<C\ 

(D)m 
CERTIFIED MAIL RETURN RECEIPT 

June 14, 2006 

Ms. Waudelle Strickley 
Water Enforcement Branch (6EN-WC) 
U.S. Environmentai Protection Agency 
1445 Ross Avenue, Suite 1200 
Dallas, TX 75202 

Re: DMRS - NPDES Permit No. NM0022306 

Dear Ms. Strickley: 

Enclosed are the DMRs for the month of May, 2006 for Permit No. NM0022306, 
Outfalls 001, 002, 004 and 005. Please be advised that no discharge occurred 
from Outfalls 001, 004 or 005 for the month of May. 

Should you have any questions or concerns regarding these reports or require 
additional information, please contact Armando Martinez, Environmental 
Compliance Specialist, at (505) 586-7639 or Scott Honan, Environmental 
Compliance Supervisor, at (760) 856-7656. 

Sincerely yours, 

Roy A. Torres 
Manager, Operations 
Questa Division 

Enclosures 

cc: NMED SWQB 
S. Honan, Molycorp 

-•:l • Psrmrt/CD 

l y y 

. ; ; / v ; iU i ; i i 

D3*6 P\'i!̂ A 

^ - ^ * 

7yy'y*y^ 



PERMHTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

1 31 

MAJOR ,,. 

F - FINAL 
PROCESS WATER 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T ^ 

MG/L 

NOT 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

kk-kjck-k' 

JTTT 
JMX 

* * * * * * 

k k * k k k T T 

60 
MO AVG 

TO 
DAILY MX 

ONCE/ 
MONTH 

COMP2 4 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

./CO 

PERMIT 
REQUIREMENT 

1 ^ ^=f^ # 

* * * * • * • * 
T T . 

* * * * 

iont -u>8-
T T 

LBS/DY 

TTT 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

WEEKLY GRAB 
SU 

T T 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTTT^T 
' ••••• J . , - \ j " 

MO-«A\ffi r.P 

idenP® 

'yrr^'^] 
m i D A I \ 

T T T J 
Y iMXS 

k k k k k k 

T T 

LBS/DY 

TT 
MO AVG 

J T 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

• ' • • : \ ^ * * * * * * 

PERMIT 
REQUIREMENT MO AVG 

TTTTT 
DAILY MX 

k k k k k k 

T T 

LBS/DY 

0.007 
MO AVG 

TTTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

107 
MO AVG 

ruT" 
DAILY MX 

* * * * * * 

T T 

LBS/DY 

TAT 
MO AVG 

3 . 0 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

13.42 
DAILY MX 

k k k k k k 

TT. 

LBS/DY 

TTTT 
MO AVG 

0.37b 
DAILY MX 

ONCE/ 
MONTH 

TT^ 

MG/L 

m 
CADMIUM, TOTAL 

(AS CD) 
0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.107 
MO AVG 

0.157 
DAILY MX 

k k k k k k 0.003 
MO AVG 

—0.0044 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UN'DER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACEIMENTS WERE PREPARED UNDER MY 

DIRiLCTION OR SUPERVISION IN ACCORDA>-CE WITH A SYSTEM DESIGNED TO ASSUftf; THAT nilAllFTKn PERSONNEL 

PROPERLY GATHER AND EV^'HXTE'l'HE l N F O R . ^ ^ p O N ^ B M U T E r L B A § ^ Q f f J , y ^ N 0 U l R Y OF T l ^ PERSON OR PERSONS 

WHO MANAGE THE SYSTEJU. OR THOSE ^ ^ ^ ^ ^ - " • ^ ^ - ' ^ ' ^ ^ - ' " ' iATElERJNG TOE INFORMATION. THE _ 

S, TO THE B E ^ ^ g g , R ^ W 4 t l l p g A ( S f B | y S f S B B f e . ACCURATE.JA.ND COMPLETE I A.M 

AWARE THAT THERE ARE SI INIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

INFORMATION SUBMITTED 

^ ^Jf^^ . 
TELEPHONE DATE 

.̂ Ms%f̂  2006 

6EISI-W 

SNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 06 I 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atta^ 

PAGE 1 OF 3 

http://ACCURATE.Ja.ND


PERMHTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMtz: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x \ * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

TTT 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T ^ 

MG/L 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

2.22 
DAILY MX 

* * * * 
* * * * T i r 

T T 

LBS/DY 

0.041 
MO AVG 

0.062 
DAILY 

WEEKLY 
COMP24 

T ^ 

MG/L 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

21 .b 
DAILY MX 

* * * * * * 

T T . 

LBS/DY 

TTT 
MO AVG 

TTT 
DAILY 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T T 
MO AVG 

1 . 6 b 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0 . 0 3 1 
MO AVG 

0 . 0 4 6 
DAILY MX 

WEEKLY 
COMP24 

T ^ 

MG/L 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

53 .7 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TTT 
MO AVG 

TTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

" 1 ^ 

MG/L 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

71 .6 
DAILY MX 

k k k k k k 

TT. 

LBS/DY 

mr 
MO AVG 

T T T 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

TTTT 
MO AVG 

7 . 1 6 
DAILY MX 

* * * * * * 

TT. 

TTT 
MO AVG 

0 7 2 ^ 
DAILY MX 

ONCE/ 
MONTH 

T ^ 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 .075 
MO AVG 

— 3 T T r -
DAILY MX J 

* * * * * * O.ObB 
MO AVG 

0.087 
DAILY 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAtTHlS D O C U \ ^ ^ ^ g RLL ASCTCRMafl^ ^ g i ^ R E P A R E D UNDI 

DIRECTION OR SUPERVISION IN A C C 0 R D A . * « ; E WITH A s f e m \ ^ ^ ^ I S B & f f ! P 3 ?lSSURE THAT QUALIFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE [NFORMATION SUBMITTm BASED ON MY INQUIRY OF THE PERSON OR PEI 

WHO MANAGE THE SYSTEM. OR THOSE PEKONS DIRECTLY RESPONSIBLE FOR GATHERING THE [NFORMATION, THE 

INFORMATION SUB.VUTTED IS, TO THE BEST 5 F MY K N O W L E I X } E . 4 N f t B | U E | . J " R l ^ A C a l A f l | i ^ COMPLETE I AM 

AWARE TllAT THERE ARE SIGNinCANT PENALTIES FOR SUB.MITf C ^ p f ^ ^ J I N I ^ J J w A q l j N , J ^ ( Q ^ ^ ^ THE POSSIBIUTY OF 

FINE AND IMPRISONMENT FOR KNOWING V I O L A T I O N S . 
^r|i>SytM£N^^lA|h&N, / ^ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aUachkients here) ^ r | \ | ^ \ f \ | 

^ . xrh^^^--
TELEPHONE D A T E 

SIGN^URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 06 I 14 
area code NUMBER YEAR I MO I DAY 

^K . ! . ^ - - ' 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Faality NameA-Ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x \ 

NOTE: Read instructions before completing this form. 

PARAMb1bR 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

U.UUUBb 
DAILY MX 

a 

i 

i 

UNITS 

* * * * 
* * * * 
(3) 

MGD 

(26) 

L B S / D Y 

lECEl 

JUN 2 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

^ ^Cf^ 
¥cy 

)2[I06 
.^A/ 

I CERTIFY UNDER PENALTY OF LAW T1L\T THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTFA1 DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY K.NOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMimNO FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

l y . H 
MO AVG 

* * * * * * 

* * * * * * 

0.000016 
MO AVG 

MAXIMUM 

2 9 .7 
DAILY MX 
* * * * * * 

* * * * * * 

0.000024 
DAILY MX 

i l i^ .J^. 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

( l y ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

• 
RCORDR 

COMP24 

^ 

w 

D A T E 

06 1 061 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



(PERMITTEE N A M E / A D D R E S S : (include Fadllty Name/Location if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 
0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

5 1 . 3 2 

1 / b 
MO AVG 

* * * * * * 

* * * * * * 

2 0 . 5 3 

b 8 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

5 . 0 8 

H. 7 5 
MO AVG 

0 

1.2b 
MO AVG 

0 

0 . 0 1 4 
MO AVG 

MAXIMUM 

5 1 . 3 2 

2 6 3 
DAILY MX 

* * * * * * 

k k k k * * 

2 0 . 5 3 

B 7 . 6 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

5 . 0 8 

ti.'/b 
DAILY MX 

0 

l .BB 
DAILY MX 

0 

0 . 0 2 
DAILY MX 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

k k k k 

**** 

( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

7 . 3 5 

6 . 0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

DIRECTION OR S U P E R V I S I O M T N ' A C M R D v ' ^ g e ' ^ S ' J ^ * § ' ^ ^ t f ^ " i B ' 5 ? * f f ^ ' ^ ' ^ ^ ^ ^ "̂  AURED PERSONNEL 
PROPERLY GATHER AND EV/^VATE TIIE [ N ^ ^ l S i 9 : « B U B . ' ^ W E a ^ f f ' ^ ' ' ' ' H j S ^ ' J ' f ^ ^ Of" T " ' PERSON OR reRSONS 
WHO .MANAGE THE SYSTE.M^ OR THOSE P ^ ^ : f t i f i l K E e f L % * O P O N f t B l S W S ^ T H E R I N G THE INFORMATION. THE 
1NFOR.MAT10N SUBMITTED ISj TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE ACCURATE, J - D COMPLETE. 1 A.M 
AWARE THAT THERE ARE SlGSinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDfNt THE POSSIBIUTY OF 

1 m n 2 0 7noE 1 

AVERAGE 

< 1 0 

60 
MO AVG 

* * * * * * 

* * * * * * 

<4 . 0 

20 
MO AVG 

0 

0 . 0 1 4 7 
MO AVG 

0 . 9 9 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . U 0 4 B 
MO AVG 

MAXIMUM 

<10 

90 
DAILY MX 

7 . 5 3 

9 . 0 
MAXIMUM 

<4 . 0 

3 0 
DAILY MX 

0 

0 . 0 2 2 
DAILY MX 

0 . 9 9 

3.0 
DAILY MX 

0 

0 . 6 4 4 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

/ ^ Of. \lc-'i>^ 
S I G I / A T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L ( 1 2 ) 
SU 

SU 
( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 /30 

ONCE/ 
MONTH 

1 / 7 

WEEKLY 

1 /30 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

1 /30 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

COMP24 

COMP24 

w 
GRAB 

COMP24 

COMP2 4 

COMP24 

COMP2 4 

COMP24 

COMP24 

C Q ^ A ^ 

= • 

COMP24 

COMP24 

DATE 

06 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference hll attachments here) 
AO 0 1 - 1 2 0 4 EFF. 2 / 2 / 0 1 CONTAINED INTERIM l | lMIT FOR:^pOTMlf l^ ' t GANESE. 
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PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 05 
1 DAY 

31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT" 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

y 

• y 

y 

/ • 

y 

/ 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE ' ' 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED OR PRINTED 

1 CERTI 

DIRECTI 

PROPER. 

WTiO M 

INFORM 

AWARE 

FINE AN 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 

MO AVG 

0 . 5 1 3 

1 . 7 5 

MO AVG 

0 

0 .63 
MO AVG 

1 . 8 0 

2 . 9 
MO AVG 

6 . 1 6 

9 . 6 

MO AVG 

0 

O.bB 
MO AVG 

0 

0.169 
MO AVG 

FY UNDER PENALTY OF LAW THA 

ON OR SUPERVISION IN ACCORDA 

LY GATHER AND EVALUATE THE INP 

ANAGE THE SYSTEM. OR THOSE PE 

ATION SUBMITTED IS. TO THE BEST 

THAT THERE ARE SIGNIRCANT PENA 

D IMPRISONME.NT FOR KNOWING V[0 

MAXIMUM 

0 

O . I B 

DAILY MX 

0 . 5 1 3 

l . / b 

DAILY MX 

0 

0 . 9 b 
DAILY MX 

1 . 8 0 

4.3B 
DAILY MX 

6 . 1 6 

14 . 7 

DAILY MX 

0 

O.bB 
DAILY MX 

0 

U.2b4 
DAILY MX 

Jt; >NS DIRECTLY RESPONSIBLE FOR 

0 MY KNOWLEDGE AND BELIEF, TR 

LT ES FOR SUBMITTINQ fAUEJNFOEm; 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

GATHERINGTOTT?^ 

UE. A C C U R A T E . AND 

\T10N, INCLUDING TH 

O2006 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

lED PERSON 

SONORPERS 

OR.MATI0N. 

rOMPLETE. 1 

i: possiBiuri 

EL 

NS 

HE 

!LM 

OF 

AVEFiAGE 

0 

0 . 0 4 1 

MO AVG 

< 0 . 1 

0 . 6 

MO AVG 

0 

0.216 
MO AVG 

0 . 3 5 

1.0 
MO AVG 

1 . 2 0 

3 . 3 

MO AVG 

0 

0 . 2 
MO AVG 

0 

O.ObB 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 b 

DAILY MX 

0 . 3 5 

l . b 

DAILY MX 

1 . 2 0 

b . 0 3 
DAILY MX 

0 

0 . 2 

DAILY MX 

0 

0.0B7 
DAILY MX 

^ Of. ^ J i ^ 
S I G N / T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

NO, 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code N U M B E R 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

m 
COMP24 

COMP24 

COMP2 4 

COMP24 

COMP24 

COMP24 

COMP24 

C O ^ ^ 

= • 

C0MP24 

COMP24 

D A T E 

06 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

06 1 
MO 1 DAY 

05 101 TO 
YEAR 1 MO 

06 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 

SEEPAGE•FR/TAILINGS IMPOUNDMENT' 

* * * NO D I S C H A R G E n * * * 

NOTE: Read instructions before completing this form. 

^ 

/ 

PARAMETER 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operat ions 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 6 0 1 

REPORT 

MO AVG 

0 

0.000336 
MO AVG 

MAXIMUM 

0 . 7 2 1 

REPORT 

D A I L Y MX 

0 

O . O U O b 
D A I L Y MX 

UNITS 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

P 
\ 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

* * * * * * 

* * * * * * 

0 

U . O U U l l 

MO AVG 

w ^ o V ^ ' \ 
^ 1 : ^ ; ^ - ^ ^ 

1 jUH 2 0 Lm 

' r :y- '^ '^y . . '"-' 

I CERTIFY UNDER PE.NALTY OF LAW THAT THIS DOCUME.NT AND ALl. ATTACHME.NTS WERE PREPARED UNDER .MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIRCA-NT PENALTIES FOR SUBMITTING FALSE INFORMAnON, INCLUDING THE POSSIBIUTY OF 

\ 

MAXIMUM 

* * * * * * 

k k k k k k 

0 

0.00017 
D A I L Y MX 

^ ^ C T ^ a ^ 
SIGN/yfuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

k k k k 

* * * * 

( 1 9 ) 

M G / L 

M G / L 

NO. 
EX 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

O N C E / 

MONTH 

SAMPLE 
TYPE 

RCORDR 

RCORDR 

m 
COMP24 

D A T E 

06 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr^fvii I I cc i\MiviOrtuuf\coo. [iiiuuut; raumy i\ani*^L.uueiLHJii ii uuitsitunj 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 1 01 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x \ * * * 
NOTE: Read instructions before completing ttiis form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE • 
S O L I D S , TOTAL 

SUSPENDED 

00b30 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k * * * 

^—Sff \ * * C«Sr+--

\ 1 lu^ 
) . k k k k \ - ^ \ 

\ k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

f^fB"^ 
* * * * * * 

o 0 ?I\Q6 
I ( - JM* * ^ * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

yk k k k 

\ 

* * * * 
* * * * 

* * * k 

* * * * 

QUAUTY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

b .U 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW TIUT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEl, 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PF-NALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF 

AVERAGE 

1 2 b 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

u . 4 a 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 .3 
MO AVG 

MAXIMUM 

1 2 b 
DAILY MX 

9 . 0 
MAXIMUM 

3U 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 b b 
DAILY MX 

/ < ^ Ui. ( s 4 » - n — 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( 1 2 ) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

NO, 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

V 
GRAB 

COMP24 

COMP24 

COMP24 

c^^P 

COMP24 

D A T E 

06 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 

file:///kkkkkk


PERMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

004 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 01 TO 
YEAR 1 MO 

06 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

^^*ip^ llEOti^^^^s-
k k ' k k k k 

****!** 

* * *liJc..*~ 

* * * * * * 

ijuH m m 

-— * * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * k k 

^ k k k \ 

*** i 

k k k k 

_*-*-*-* 

k k k k 

k k k k 

(3) 

MGD 

k k k k 

k k k * 

k k k k 

k k k * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIL^LT QUAURED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIE 1NF0R.MAT10N, THE 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE ACCURATE, AND COMPLETE 1 AM 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

AVERAGE 

0.003 
MO AVG 

0.2 
MO AVG 

O.b 
MO AVG 

0.0016 
MO AVG 

* * * * * * 

* * * * * * 

0.0127 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

O.OUb 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0.019 
DAILY MX 

0.0024 
DAILY MX 

^ ^. ^Jo^ — 
S I G N A / U R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

k k k k 

k k k k 

(19) 

MG/L 

( l y ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

ONCE/ 

MONTH 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 

TYPE 

C0MP24 

9 
C0MP24 

COMP24 

C0MP2 4 

MEASRD 

^ 

= • 

C0MP24 

D A T E 

06 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation it different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 
MO 1 DAY 

05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED O R PRINTED 

QUANTITY OR LOADING 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

k k k k k \ 

***** .* 

* * * * * * > 

* * * * * * 

* * * * * * 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

-̂ m̂̂^ 
k k k k k k m 

****** 

* * *** * 

****** 

****** 

UNITS 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

^ k k k k 

* * * * • 

**** 

* * * * 
* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

b.U 
MINIMUM 
****** 

****** 

****** 

****** 

\ ****** 

****** 

-- ****** 

****** 

****** 

****** 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DFJIGNFJ) TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFOR.MATION. INCLUDING THE POSSIBIUTY OF 

AVERAGE 

12b 
MO AVG 

****** 

****** 

20 
MO AVG 

U.48 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

y . o 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

U.OObb 
DAILY MX 

U.U4y 
DAILY MX 

0 . 4 b b 
DAILY MX 

£< .̂ ^ ^ 
S I G N A T I / R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

c^^P 

COMP24 

D A T E 

06 1 061 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



P E R M I T T E E N A M E / A D D R E S S : (indude Facility Name/tocatlon it different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 05 101 TO 
YEAR 1 MO 

06 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E \ x } * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RECI 
* * * * * * 

' J U N '• 
* * * * " W ' >= 

* * * * * * 

* * * * * * 

N O D I S C H A R G E 

R E P O R T 

MO A V G 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

'MW 

M2m 
* * * * 

k k k * 

* * * * 

(3) 

MGD 

k k k k 

k k k k 

k k k k 

k k k k 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE ACCURATE, AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE [NFORMATION, [NCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

O.b 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 b 
DAILY MX 

0 . 2 
DAILY MX 

U.7b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

£ 4. J . 
S I G N X T U R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* • * * * 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

DAILY 

O N C E / 

MONTH 

ONCE/ 

MONTH 

DAILY 

O N C E / 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

9 
COMP2 4 

COMP24 

COMP24 

MEASRD 

^ 

c^^P 

COMP24 

D A T E 

06 1 06 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



y 

PERMHTEE NAME/ADDRESS: (Include Fadlity Name/Location it difterent) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

3 7 5 5 6 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION,. 

LOCATION: TAOS 
ATTN: ROY TORRES, 

NM " 
MANAGER/OPERATIONS-^"' 

pe^mst/cd 
hQ ^ ^ ^ 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

v&e\ 04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

- ' ' ^ " ' "QUA j^TJTY^ - .p^ , Lp^DJNG 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE 5 ] * * * 
NOTE: Read instructions before completing this form. 

•TOT 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 

AVERAGE"' •-•'••MAXIMUM- ^ UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT. 

MG/L 

SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS" VALUE 

SAMPLE 

MEASUREMENT 
:RA5 

PERMIT 

REQUIREMENT MO ^s¥g°' 
* * * * * * 

DAILY MX 

TT. 

LBS/DY 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

TT. 

k k k k 

TT 
MO AVG 

T T 
DAILY MX 

ONCE/ 
MONTH 

COMP2 4 

T T PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

* * * * * * 

TT. 

LBS/DY 

6 7 0 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

WEEKLY GRAB 
SU 
Tg^ 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

-TTT 
MO AVG 

1073 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

TT 
MO AVG 

T T 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

0.249 
MO AVG 

0.374 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0.007 
MO AVG 

DTTJT" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

TOT 
MO AVG 

TUT" 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

3TTr 
MO AVG 

3TTr~ 
DAILY MX 

TT. 

MG/L 
ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

TTTT 
MO AVG 

13.42 
DAILY MX 

* * * * * * 

TT 

LBS/DY 

TTTT 
MO AVG 

0.375 
DAILY MX 

T T 

MG/L 
ONCE/ 
MONTH 

T T 

MG/L 

5^^B[ 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

PERMIT 

REQUIREMENT 

0.107 
MO AVG 

0.157 
DAILY MX 

* * * * * * 0.003 
MO AVG 

—0.0044 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS IXKXiMENT AND ALL ATTACH.MENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AN'D BELIEF, TRUE, ACCURATE, AN'D COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOR.MATION. INCI 
FINE AND IMPRISONMENT FOR KNOWING VlOLATiONS, 

T E L E P H O N E D A T E 

NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 05 | 08 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her i ) 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTI 
DIRECT 
PROPER 
WHO M 
INFORM 
AWARE 
FINEA^ 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 .1 
MO AVG 

3b .B 
MO AVG 

3 b . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 b 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . b 
DAILY MX 

1 .65 
DAILY MX 

b 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

FY UNDER PENALTY OF LAW T1L\T THIS DOCUMENT AND ALL ATTAC 
ON OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO 
LY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY 
ANAGE TIIE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR 
ATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TR 
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBM]TTI> 
D IMPRISONMENT FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refe rence all a t t a c h m e n t s h e r 
R 

i) 

UNITS 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

LBS/DY 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MENTS WERE PREPARED UNDER MY 
\SSURE THAT QUALIFIED PERSONNEL 
INQUIRY OF THE PERSON OR PERSONS 
GATHERING THE INFORMATION. THE 
UE, ACCURATE. AND COMPLETE 1 AM 

ECE VEC 

A V E F ^ G E 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1.0 
MO AVG 

1.0 
MO AVG 

0 . 2 
MO AVG 

O.ObB 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1.5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 .0B7 
DAILY 

4/^^^ 
) 

MAY 1 1 2006 

6EN-W 

; I G | ( A T U R E OF P R I N C I P A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( l y ) 

MG/L 
(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

O N C E / 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

SAMPLE 

TYPE 

C O M P 2 4 

• 
COMP24 

COMP24 

COMP24 

COMP24 

^ 

c<0 
COMP24 

D A T E 

06 05 1 08 
YEAR 1 MO 1 DAY 

P> \GE 2 OF 3 

file:///SSURE


PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06! 04 101 TO 
YEAR 1 MO 

06 1 04 

1 DAY 

30 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before cxjmpleting this form. 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

****** 

MAXIMUM 

k k k k k k 

k k k k k k — 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T T 

PCI/L 

Tier 
EX SAMPLE 

TYPE 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * 

* * * * 

* * * * * * 

* * * * * * TTTT 
MO AVG 

29.7 
DAILY MX 

ONCE/ 

MONTH 

GRAB 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE * * * * * * 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

RtlPORT 
DAILY MX 

* * * * * * 

****** 
k k k k k k 

* * * * * * 

* * * * * * 
* * * * 

MGD 

CONTIN 

UOUS 

RCORDR 

TT. 

LBS/DY 

T ^ 

MG/L 

MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.00057 
MO AVG 

U.UUUHb 
DAILY MX 

****** 
* k k k -k k 0 .0U0016 

MO AVG 
0 . 0 0 0 0 2 4 
DAILY MX 

WEEKLY COMP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

mf 11 im 

PERMIT 
REQUIREMENT 

I 
eEN-Vt 

^ 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTE.M, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE [NFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

y ty^^T-
TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 05 I 08 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

— 0 0 2 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

0 6 ! 04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

1/7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 

1/30 COMP24 

ONCE/ 
MONTH 

COMP24 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

1/30 

ONCE/ 
MONTH 

COM 

'c 

0MP24 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

1 / 3 0 C0MP24 

ONCE/ 
MONTH 

C0MP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PR0PER1.Y GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE . 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE. AND COMPLETIi. I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, 

^ \An_ 
TELEPHONE DATE 

SIGN/ifrURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 05 | 08 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF, 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 



PERMiri EE NAME/ADDRESS: (Include Facility Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MANGANE S E , TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 

MO AVG 

0 . 5 0 3 

1 . / 5 

MO AVG 

0 

0.63 
MO AVG 

1 . 8 1 

2 .9 
MO AVG 

6 . 0 4 

9 . 6 

MO AVG 

0 

0 . 5 B 

MO AVG 

0 

0.169 
MO AVG 

MAXIMUM 

0 

O . I B 

DAILY MX 

0 . 5 0 3 

1 . 7 5 

DAILY MX 

0 

o . y 5 

DAILY MX 

1 . 8 1 

4 . 3 b 

DAILY MX 

6 . 0 4 

1 4 . 7 

DAILY MX 

0 

0 . 5 B 

DAILY MX 

0 

0 . 2 5 4 

DAILY MX 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

L B S / D Y 

(2 

LBS 

LBS 

(2 

LBS' 

LBS 

(2 

LBS 

LBS 

(2 

LBS 

S) 

'DY 

'Q 

'S 
cr: 

' D Y 

! j j • 

/DY 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k * k * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * 

<=3 

* 5 ^ * * 

t 

^ 
1 k *-llr k k k • 

Ml 

*'^** ^to 
* * * * * t 

, 
* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WTRE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY D,QUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, A.ND COMPLETE, I A.M 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

AVERAGE 

0 

0 . 0 4 1 

MO AVG 

< 0 . 1 

0 . 6 

MO AVG 

0 

0.216 
MO AVG 

0 . 3 6 

1 . 0 

MO AVG 

1 . 2 0 

3 .3 
MO AVG 

0 

0 . 2 

MO AVG 

0 

0.05B 
MO AVG 

MAXIMUM 

0 

0.062 
DAILY MX 

< 0 . 1 

U . 6 

DAILY MX 

0 

0 . 3 2 5 

DAILY MX 

0 . 3 6 

l . b 

DAILY MX 

1 . 2 0 

5 . 0 3 

DAILY MX 

0 

0.2 
DAILY MX 

0 

0.UB7 
DAILY MX 

^ ^ J^ 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 

-fro-
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

<^|^V 
COMP24 

COMP24 

COMP24 

COMP24 

COMP2 4 

COMP24 

COMP24 

C O M E ^ 

= # 

COMP24 

COMP24 

D A T E 

06 1 05 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS; (Indude Fadlity Name/Location if difterent) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

061 04 101 TO 
YEAR 1 MO 

06 04 

1 DAY 

30 

MAJOR 

F - FINAL . 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 6 0 4 

REPORT 

MO AVG 

0 

0.000336 
MO AVG 

MAXIMUM 

0 . 7 2 6 

REPORT 

D A I L Y MX 

0 

U . 0 0 0 5 

D A I L Y MX 

\ \ 

1 \ m ^ 

\_3ls 

UNITS 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

L B S / D Y 

L B S / D Y 

^ tUUU 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 \ 
\ \ J 1 
, 1 

AVERAGE 

* * * * * * 

k k k k k * 

0 

0.00011 
MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0.00017 
D A I L Y MX 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALiHED PERSONNEL 
FHOPERIT GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBIUTY OF 

^ ^ D - ^ ^ - S , ^ 

S I G N A ^ G R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

k k k k 

* * * * 

( 1 9 ) 

M G / L 

M G / L 

NO, 
EX 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

RCORDR 

RCORDR 

C^Hf 
COMP24 

^ 

w 

D A T E 

06 1 05 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 

file:///_3ls


rcfMvii I i cc iHMivic/MUL;r\cioo. [inuiuuti raumy i\ainti/i-ui;aituii ii uitimtiinj 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E \ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb ItR 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

k k k k k k 

* * * * * * 

k k k * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

k k k * * * 

k * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k * * * * * 

* * * * * * 

* * * * * * 

REc 

r k 

****** 

rkkm/Vf 

6E 
* * * * * * 

UNITS 

k k k k 

**** 

k k k k 

** ** 

k k k k 

*** * 

k k k k 

* *** 

EiUE 

** ** 

N-W 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k k k k 

6 .0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

ID 
* 

•^** 

* * * * * 

t * * * k k k 

* * • « * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESTONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE A,ND BELIEF, TRUE, ACCURATE, AND CO.MPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 

1 

AVERAGE 

12b 
MO AVG 

* * * * * * 

k k k k k k 

2 0 
MO AVG 

0 . 4 a 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O.OObb 
DAILY MX 

0 . 0 4 y 
DAILY MX 

0 . 4 b b 
DAILY MX 

£ ^ U^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

9 
GRAB 

COMP24 

COMP24 

COMP24 

_ ^ ^ 

= • 

COMP24 

D A T E 

06 1 05 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

^U4" NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 04 101 TO 
YEAR 1 MO 

06 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH MIX. 

AND METABOLITES) 
3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

k k k k k k 

MAXIMUM 
k * * * * * 

k k k k k k 

* * * * * * 

* * * * -C iO 

k k k k k k 

MAY 1 
k k k k k k 

I . k k ^ ^ ^ 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * * * 

iJVE 

1 2006 
• * • * • * • • * • 

(3) 

MGD 

k k k k 

* * * * 

k k k k 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * ** * * 

Tr 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS W-ERE PREPARED UNDER ,MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTH A SYSTE.M DESIGNED TO ASSURE TilAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO .MANAGE THE SYSTE-M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. TIIE 
INFOR.MATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND CO.MPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUB.MITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTV OF 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

U . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 1 2 / 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

U.OOb 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 b 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

k k k k k k 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/ ? yi ^ 4 ^ \ A ^ 
SIGNATUR^OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

k k k k 

k k k k 

(19) 

MG/L 

( l y ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 
MONTH 

DAILY 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

DAILY 

ONCE/ 
MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

9 
COMP2 4 

COMP24 

COMP24 

MEASRD 

_ ^ ^ 

'W 
COMP2 4 

DATE 

06 1 05 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



'PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

00b A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

MAJOR. 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E \ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

O X Y G E N D E M A N D , C H E M . 

( H I G H L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

P H 

0 0 4 0 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

0 0 5 3 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

0 1 0 0 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

C A D M I U M , T O T A L 

( A S C D ) 

0 1 0 2 7 1 0 0 
E F F L U E N T G R O S S V A L U E 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

0 1 0 5 1 1 0 0 
E F F L U E N T G R O S S V A L U E 

y ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

k k * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

k k k * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

k k k k k k 

* * * * * * 

* * * * * * 

MAXIMUM 

k k k k k k 

k k k k k k 

* * * * * * 

* * * k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * k k k 

k 

k 

ppr 
* 

k k 

k 

*'***^*' 

* * * 
MAY 

k k k k k 

^ : 
* * * * * \ j I 

UNITS 

k k k k 

**** 

k k k k 

** ** 

k k k k 

**** 

k k k k 

**** 

k k k k 

)EW\ 
k k k k 

l*i*;o 

-M-\Ai 
j[ f v * V V 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

k k k * * * 

6.0 
MINIMUM 
* * * * * * 

k k k k k k 

* * * * * * 

k k k k k k 

* * * * * * 

k k k k * * 

= D 
* • 

16 " 

-*-
• k : 

t 

* * * i . 

** 

k k 

** 

* * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCU.MENT AND ALL ATTACHME.VTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIUT QLIAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
[NFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE 1 AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

k k k k k k 

20 
MO AVG 

0 . 4 8 
MO AVG 

0.0037 
MO AVG 

0.U33 
MO AVG 

0.3 
MO AVG 

MAXIMUM 

12b 
DAILY MX 

y . o 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

O . O O b b 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 b 
DAILY MX 

/ l ^ tX^^ 
SIGNATURE I / F PRINCIPAL EXECUTIVE 

O F F I C E R ' O R AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 2 ) 

S U 

( 1 9 ) 

M G / L 

(19) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 

TYPE 

COMP24 

9 
GRAB 

COMP24 

COMP24 

COMP24 

^ 

'W 
COMP24 

D A T E 

06 1 05 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-Ocation it different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBbR 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 04 101 TO 
YEAR 1 MO 

06 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E { x l * * * 

NOTE: Read instructions before completing this form. 
•RTT 

EX 
l-KbUUbNCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM 

* * * * * * 

QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS 

T T . 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k * * 0.003 
MO AVG 

0.005 
DAILY MX MG/L 

JTTT 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k TTT 
MO AVG 

TTT 
DAILY MX 

DAILY COMP24 
MG/L 
T T . 

MG/L 

JTTT 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * TTT 
MO AVG 

TTTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 0.0016 
MO AVG 

—0.0024 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * k k k k 

* * * * 
DAILY MEASRD 

TT. 

MG/L 

Trgr 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

k * * k k k 

* * * * * * 

0.0127 
MO AVG 

0.019 
DAILY MX 

ONCE/ 
MONTH • 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 0.0016 
MO AVG 

0.0024 
DAILY MX 

DAILY COMP24 
MG/L 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON .MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE ACCURATE AND COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIF1CA.NT PENALTIES FOR SUBMITTING FALSE [NFOR.MATI0N. INCLUDING THE POSSIBIUTY OF 
FINE A.ND IMPRISON.MENT FOR KNOWING VIOLATIONS 

M̂  oA\, 
T E L E P H O N E D A T E 

SIGNATURE 0/PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 05 | 08 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility NameAJxation if different) 

NAME: 
ADDRESS: 

MOLYCORP INC. QUESTA DIV. 
P.O BOX 4 69 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

QUESTA, NM 8 7 5 5 6 
NM0022306 

PERMIT NUMBER 
Permit/CU 

001 A 
DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 0 - AO & AO m iti 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS——' 

^ L ^ - i . - D^ ' :R'S I YEAR I MO I DAY 

" ^ 4 . Vio. Si!^4i96 I 03 [OT 

MONITORING PERIOD 

TO 
YEAR I MO 

06 03 31 

^̂ "̂ Ifesgantf̂ ViBi 

MAJOR 1' 

F - FINAL 
PROCESS WATER 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

-m: 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER ,..i> ' V 

A^BAfiE CF; P"^%/jAXIMUM 
i a t c Fi!«jiq 

UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T T . 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
Clerk's Inits. * * * * * * 

PERMIT-
REQUIREMENT 

•' - 2,147 
MO- AVG-

k k k k k k 

T T T T T W 
DAILY MX-

* * *.̂ * * * 

k k k k k k TT 

" ^ ^ " — T T 
MO AVG 

., 90 
DAILY MX̂  

ONCE/• 
MONTH 

COMP24 

T T . PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT. 

* *.*-* * * * * *,***: , * * * * 
* * * * 
TT. 

LBS/DY 

• , • , 6 . 0 , 

MINIMUM 

* * * * * * 
* *.* * * * T T T 

MAXIMUM 
WEEKLY- CRAB' 

SU 
T ^ 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

, . 7-1:6 
MO,AVG- • 

y y 1073 :̂  
DAILY MX 

* * * * * * 

TT 

LBS/DY 

y 2 T 
.;M0 ;AVG 

., ; : . . 3 0 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T T . 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT * * * * * * 

^PERMIT : 
REQUIREMENT 

.. . 0.2:49; 
MO, AVG. 

,; rO.374,;::: 
DAILY-MX 

*~* * * * *. 

TT. 

LBS/DY 

• v 0 , . 0 0 7 : 
MO AVG 

• 0 . 0 1 
DAILY MX 

ONCE/^ 
•MONTH 

COMP24 

T T . 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

, * ; . PERMIT . , 
REQUIREMENT, 

;,;- , -ia7-
-MO AVO:" 

' T — T W T T 
m i L Y MX, 

k k k k k k 

JTT. 

LBS/DY 

;;. V 3 . 0 
Mo; AVG' • 

• 3 . 0 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

• .PERMIT 
REQUIREMENT 

—TTTTT 
MO.AV'^y-

;;;ml3-..42;:;; 
PAILY M^ 

. * * * * k * 

TT. 

LBS/DY 

W ~ W T T T 
MQ-'AVG-:; 

•;, 0 . 3 7 5 . 
DAILY -MX 

ONCE/. 
MONTH-' 

2 & I K A 

TTT 

MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

.,: PERMIT--;..", 
REQUIREMENT' 

TTJTTTWT 
.MO JWG 

^;^;..0v-lb'A;V 
•DAILY'-MX^ 

* * *.* * 'k 'y.-0-.OOT. 
: ' m :AVG-. y. 

.:,,O.:0,O4-4 
DAI W : MX 

ONCE/: 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION Di ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROreRLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FORSUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

RECEIVED 

^ 
TELEPHONE D A T E 

GNATURE OF PRINCIPAL EXECUTIVE 

TJIFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 04 | 11 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

APR 1 / Z006 PAGE 1 OF 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if difterent) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 1 01 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

•*•** NO DISCHARGE { x \ * * * 
NOTE: Read instructions before completing ttiis form. 

PARAMh1bR 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ' 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT -

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

•- l : . -4-7- . . ; 

•MO'A.VG ..•.• 

MO.; AVG 

• - 1..1- -, 

• MO AVG' • 

- . 3 5 . « . : 

"Mb: AVG.' '• 

- 3 5 . 8 : ; 

• MO- AVG •-:'-. 

' / . l b • 

MO-AVG-• • 

: . , 2 . . 07 5-,; 

MO AVG- • '-^-y 

MAXIMUM 

' . 2 . : 2 2 

'DAILY MX 

;-. : 21.-5 
;DATLY:,.MX -

1.65 
' .DAILY: MX. 

5 3 . 7 , -

'• .--DAILY-MX • 

. 7 1 . 6 . 
• DATLY-.MX 

. • / . 1 6 ' 
'.DAILY:. MX 

. .3 . . ; l l -

• DAILY MX 

UNITS 

( 2 b ) 

LBS/DY 
( 2 b ) 

LBS/DY 

( 2 b ) 

LBS/DY 
( 2 b ) 

L B S / D Y 
( 2 b ) 

LBS/DY 
( 2 b ) 

LBS/DY 
(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * ** *.* 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k.k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * * 

* * * * * * 

* . * * k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATTIER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE ACCURATE. AND COMPLETE. I AM 

RNE AND IMPRISONMENT FOR KNOWING VIOLATIONS 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here 
RECEIVE! 

) 

AVEF5AGE 

0 . 0 - 4 1 

MO AVG 

U . b -
;:.cMO "AVG -

0 . 0 3 , 1 

:::M0 AVG':' 

1.0 
. -MO AVG- . 

. 1 . 0 
.'MO AVG' 

0 . 2 
MO AVGV. 

•,. 0 .05B, . 
• MO A V G ; •. 

M/VXIMUM 

, 0 . 0 b 2 

. DAILY 

. SAILY 

0 . 0 4 6 
DAILY MX. 

, . - 1 . 5 
DAILY MX 

2 . 0 

.DAILY MX 

;- . . . 0 .2 

'DAILY MX 

.: - 0 . 0 8 7 

- D A I L Y 

fl ^ J ^ - ^ 
D 

APR 1 7 ?nnfi 

6EN-W 

GNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 
(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO;-
EX 

; •; 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

O N C E / 
MONTH 

WEEKLY 

O N C E / 
MONTH 

ONCE/- . 
•MONTH • 

O N C E / 

MONTH 

ONCE/= 

MONTH 

SAMPLE 

TYPE 

COMP24 

• 

GOMP24 

COMP24 

COMP24 

-COMP24 

m 
CCmF2A 

,COMP24 

D A T E 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAJxation it different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

06 03 101 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E \ x ] * * ' * ' 

NOTE: Read instructions before completing this form. 

PARAMb1bK 

A L P H A , T O T A L 

01501 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 
MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
y " 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT • , 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT- -
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT- 1 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICERj 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

r .nMMFNT AMn FYPI AWATinW OF A MV \ / i n i ATlf 

QUANTITY OR LOADING 

AVERAGE 

k k k k k k 

* * * * * * 

MAXIMUM 

* * * * * * 

k k k k k k 

NO DISCHARGE 

RE.PORT . 
Mb AVG - ' 

.0.000.57 
MO AVG-' 

'. : ' -*''! ' 

- - '' ' - • • 

• . - - : - ^ 

; Rti PORT 
" D A I L Y MX 

0.O00H6 ... 
DAILY MX 

• ' • - • 

': •• ' y l -.'".-'' . - „ • . - ;'•; \ ' \ '•• • 1 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

I CERTIFY UNDER PENALTY OF LAW TIUT TltlS DOCUMENT AND ALL ATTACHMENTS WERE PREPA 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAU 
PROPERLY GATHER AND EVALUATE THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PER. 

INFORMATION SUBMITTED IS, TO THE BEST 
AWARE THAT THERE ARE SIGNIHCANT PENAl 
FINE AND IMPRISONMENT FOR KNOWINO VIO 

-IMt? 

OF MV KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND 
LTIES FOR SUBMITTINa FALSE INFORMATION, INCLUDING TH 

o er ^ c 1 \ •' 
^ ^ S - & - . 1 -• 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RED UNDER MY 
TED PERSONNEL 
jON OR PERSONS 
ORMATION, THE 
-OMPLETE. I AM 
: POSSIBILITY OF 

cn w = 1—-

AVERAGE 

1 9 . « 
MO AVG .: 

* * * * * * 

.. y . k k k k k -

0 . 000016' 
:MO AVG ..-• 

', . 

MAXIMUM 

2 9 . 7 . 
- DAILY MX 

* * * * * * 

* * * * * * . 

, 0 .000024 
-DAILY MX, 

4 i J r l ^ 
_ . S/GN 

0 

ATURE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

k k k * 

* * * * 

(19) 

MG/L 

NO. 
EX 

• 

TELEPHONE 

(505)5867637 
BTeacode NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

W E E K L Y 

SAMPLE 
TYPE 

GRAB 

• 

RCORDR 

COMP24 

A 
w 

D A T E 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

Hrr\ I t tuou PAGE 3 OF 3 
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PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation If different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
002 A NM0022306 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 101 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMh1 bK 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
F LUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

, PERMIT 
REQUIREMENT , 

SAMPLE 
MEASUREMENT 

; PERMIT : 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT-

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A 
AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

5 0 . 7 3 

• T / b . y 

' MO AVG ^ ; 
* * * * * * 

* * * * * * 

2 0 . 2 9 

bB 
;- MO -AVG yyl 

0 

0 .0429. -
• MO AVG ' •-' 

8 . 6 1 

, .a . 7 5 : 
• MO. AVG' :" 

0 

•• l^•-^i^.H: 
MO AVG -• -

0 

0...014-^. 
MO AVG. '•: 

MAXIMUM 

5 0 . 7 3 

• . • 2 6 3 

.̂..DAILY-,: MX. 
k k k k k k 

. . * * * * * * 

2 0 . 2 9 

«7 . -6 : ; 
• .DAILY. MX-

0 

: 0 . 0 6 4 
V D A I L Y MX-

8 . 6 1 

iDAILY- MX 

0 

•DAILY MX , 

0 

-. , 0 . 0 2 
^ DAILY MX.. 

UNITS 

(26) 
L B S / D Y 

L B S / D Y 

• * • • * • * • * 

**** 

(26) 
L B S / D Y 

L B S / D Y 

(26) 

L B S / D Y 

L B S / D Y (26) 

L B S / D Y 

L B S / D Y (26) 

L B S / D Y 

L B S / D Y (26) 

L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * k k k 

7 . 3 8 

6 . 0 
MINIMUM 
* * * * * * 

* . * * k k k 

* * * * * * 

* * * *.* * 

* * * * * * 

* * * * * * 

* * * * * * 

. ,*,*** * *.; .; 

* * * * * * 

* * **.*.* ; .. 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS. TO THE BEST OF MV KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, WCLUDING TH 

1 
NY VIOLATIONS (Reference all a t t a c h m e n t s he re ) 

ONTAINED INTERIM L I M I T FOR TOTAL MANGANESE 

COMPLETE I AM 
E POSSIBIUTY OF 

AVERAGE 

< 1 0 

: • 60 
r MO- AVG .. 
* * * * * * 

k k k * * * 

< 4 . 0 

•:' .. 20 
: MO.; AVG. . 

0 

-0 .0147-
MO AVG 

1 . 7 0 

3 . 0 .. 
•MO AVG 

0 

•..--: 0 . 4 2 9 
: MO -AVG 

0 

,..,,.0;.004B-
. MO-AVG • . 

MAXIMUM 

< 1 0 

.90 
.-DAILY; MX 

7 . 4 2 

, y.. u 
MAXIMUM. 

< 4 . 0 

30 
•DAILY' MX 

0 

0 . 0 2 2 
DAILY MX. 

1 . 7 0 

' ^'DAILY^iMX 

0 

0 . 6 4-4 
DAILY MX 

0 

-.:0...oo7 
;;DAiI,'Y'.MX 

Uirvj (A ^ ^ -
S I G N A T Z I R E OF PRINCIPAL EXECUTIVE 

a c n e S^F^iegF^^AUTjlORlZED AGENT 
1 V U . V ^ b - t v; !>n. k ^ 

.';rr( 1 7 tUUD 

6EN-w 

UNITS 

(19) 
MG/L 

MG/L 

(12) 
SU 

SU 

(19) 

MG/L 

MG/L (19) 

MG/L 

MG/L (19) 

MG/L 

MG/L (19) 

MG/L 

MG/L (19) 
MG/L 

MG/L 

•Ncr 
EX 

0 

0 

0 

0 

' 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / ; 
' MONTH. • 

1 / 7 

WEEKLY 

1 / 3 0 

O N C E / 

:. MONTH 

1/30 

O N C E / 

MONTH 

1/30 

O N C E / 

•MONTH, 

1 / 3 0 

O N C E / . 

MONTH 

1 / 3 0 

. O N C E / 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

m 
GRAB 

COMP24 

COMP24. 

C0MP24 

CGMP24 

COMP24 

COMP24 

C Q ^ 2 4 

C(SR4 

C0MP24 

C0MP24 

D A T E 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—mr NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 101 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^-y. 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

: .. PERMit.,:' '; 
REQUIREMENT-,: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT. 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 .-. 
..MO AVG , . 

0 . 5 0 7 

., 1 . /-5 ., 
. MO AVG 

0 

- O . b ' 3 . . 

:' MO-AVG :-'.. 

1 . 6 7 

2 . 9 ,•; 
^MO AVG. ; 

6 . 0 9 

9 . 6 ;• 
MO AVG . 

0 

. .. 0.58^.. 
MO "AVG '. 

0 

•. 0 . 1 6 9 . : . 
MO AVG". -.r 

MAXIMUM 

0 

• - 0 . 1 b 

^ DAILY MX 

0 . 5 0 7 

. 1 . . /5 
DAILY MX 

0 

.0..,9b . , 
-.: DAILY MX ... 

1 . 6 7 

4 . 3 B . 
DAILY MX-' 

6 . 0 9 

- , 1 4 ..7 
••DAILY MX.. 

0 

,; ; 0 . - b B ; . , 
>DAILY MX*.;: 

0 

' 0 .254 -
.DAILY -MX'';* 

UNITS 

( 2 6 ) 

L B S / D Y 

L B S / D Y ( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

( 2 6 ) 
L B S / D Y 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. . . * * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* ,***** 

* * * * * * 

** .**** 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

AVERAGE 

0 

. 0.04-1 
. MO AVG. 

< 0 . 1 

. . 0 .6 
MO.AVG 

0 

.0.216. 
. MO AVG 

0 . 3 

1 . 0 
'.MO AVG 

1 . 2 0 

. . 3 . 3 
MO AVG • 

0 

y . . . : . . . 0 . 2 
MO AVG • 

0 

,^0..05B 
MO,AVG • 

MAXIMUM 

0 

0 . 0 6 2 
. .DAILY MX 

< 0 . 1 

.0 . b 
DAILY MX 

0 

. y (J . '32b 
DAILY MX 

0 . 3 

1.5 
.. DAILY MX 

1 . 2 0 

5.03., 
•--FDAILY MX 

0 

. 0 . 2 ., 
'DAILY MX 

0 

.o...oy/ 
.- DAILY.. MX 

fk ^ j t 
AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITITNG FALSE INFORMATION, JNCLUDINO«EPOSSIBlfcrFy^ ( \ ^ f b l o N A ' y U K t O F P R I N C I P A L c X c C U T I V E 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. p ? r — I a 1 ' ^ ! ^ S ( ' " * j ' ! 

1 \ U , ^.^ 1^ ! ^OFFICER OR AUTHORIZED AGENT 

NY VIOLATIONS (Refe rence all a t t a c h m e n t s here) 

ONTAINED INTERIM L I M I T FOR TOTAL MANGJ NE 
" ^ ' A P R 1 7 2006 

6EN-W 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L 

NO-
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
areaoDde NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

, O N C E / 

MONTH 

1 / 3 0 

O N C E / 

MONTH. 

1 / 3 0 

O N C E / 

MONTH 

1 / 3 0 

O N C E / 
MONTH-. 

1 / 3 0 

O N C E / 

..: MONTH-

1 / 3 0 

ONCE,/ ^ 

..MONTH. 

SAMPLE 
TYPE 

COMP24 

COMP24 

caBl4 
COMP24 

C0MP24 

eOMP.24 

COMP24 

COMP24 

COMP24 

COMP24 

C 0 ^ 4 

C(HR4.-

C O M P 2 4 

C O M P 2 4 

D A T E 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

P A G E 2 O F 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocalion if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

06 1 03 01 TO 
YEAR 1 MO 

06 03 

1 DAY 

1 31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO D I S C H A R G E • * * * 

NOTE: Read instmctions before completing this form. 

PARAMETER 

FLOW, I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
..REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT-
. REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT ..• 
REQUIREMENT, 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operat ions 

TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A NY VIOLATK 

QUANTITY OR LOADING 

AVERAGE 

0 . 6 0 7 

REPORT, 

MO" AVG 

0 

0 . 0 0 0 3 3 6 -

' .MO.-A^Gyy 

. ^ • ~ ^ ' . ' ^ - ' . 

- . . • . • ' . - • ' • • • . ' 

•''•^'yT. y : ' : " - - ' ^ ; C 

MAXIMUM 

0 . 7 1 7 

,,. .REPORT 

"f.DAILY: MX 

0 

:y:-:p,.t)005 • , 

? FDAILY^- MX : 

• i y ^ ^ - . . ' . '', ' - ••-

UNITS 

( 0 3 ) 

MGD 

MGD 
( 2 6 ) 

LBS /DY 

L B S / D Y 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * , 

I CERTIFY UNDER PENALTY OF U\W THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TR 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFO M 
nNE AND IMPRISONMENT FOR KNOWINO VIOLATIONS. 

DNS (Reference all attac hments here) 1 

UE, ACglTOfcT^JDjeoWI^^ 1 A l 
\TioN. iJmjDmS TBE^psSmiuTY de 

AVERAGE 

* * * * * * 

k k . k k k k • 

0 

:.-0.:0001-l -

: M O .A^/G'^y';. 

' . . : . - ' ' ' " . ; - • 

-'.T, ' j - y y ' T y "'y 

MAXIMUM 

* * * * * * 

k k k k k k 

0 

.OvOOOlV, 

• D A I L Y MX 

- f L^ . r/^ 
•! C , IsiGN/jfrURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

* * * * 

( 1 9 ) 

MG/L 

MG/L 

• N O -
EX 

0 

0 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCE 
OF 

ANALYSIS 

C O N T I N 

UOUS 

C O N T I N 

UOUS . 

1/30 

ONCE/ 

MONTH-

SAMPLE 
TYPE 

RCORDR 

RCORDR 

j a y 

C(5IR4 
COMP24. 

(. 

^ 

DATE 

06 104 11 

YEAR 1 MO 1 DAY 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE'!^ 1 f 2006 

SEN 
PAGE 3 OF 3 

•w 

file:///TioN


rcrMvii I I cc INMIVIC/ML/UF^COO. {iiiuuua raumy iMaiiiii/L.ui:atiun ii uiiivivni) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
004 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x \ 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 
(HIGH L E V E L ) ( C O D ) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT , 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT : 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT , 

SAMPLE 
MEASUREMENT 

PERMIT-
REQUIREMENT 

SAMPLE 
MEASUREMENT 

; PERMIT , 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A 
WHEN D I S C H A R G I N G . 

QUANTITY OR LOADING 

AVERAGE 

****** 

. ******.. 

k k k k k k 

• k k k k - k k .., 

****** 

****** , 

****** 

.***.*** 

k k k k k k 

k k k k k k 

k k k k k k 

. * . * • * * * * - , . 

****** 

• * * * , * . * * , . -

MAXIMUM 

* * * * * * 

* > * * * * * 

* * * * * * 

.,,;; ** .**** 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

• - . * * * * * * 

****** 

. . ***.*** . 

****** 

, , , * * * * • * * 

UNITS 

* * * k 

* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

* * k k 

* * * * 

k k k k 

* * * * 

* * k k 

k k * * 

* * * * 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

; 6 . U . 
MINIMUM. -
****** 

****** 

****** 

* * * k k k 

****** 

* * * k k k 

****** 

****** 

****** 

.** * **.* . 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF,; TRUE.;ACCURATE AND 
AWARE THAT THERE ARE SIONIHCANT PENALTIES FOR SUBMITTING FALSE INFORNUTION.'INCLUDING fH 
FINEANDIMPRISONMENTFORKNOWINGVIOLATIONS. j ^ '"̂  ' ^ ^^ ' * ^ ' '^^"^ 

NY VIOLATIONS (Reference all attachments here) 

-OMPLETE. 1AM 
E^POSSIBIUTY OF 

It -

AVERAGE 

125 
••. MO- AVGx--
****** 

- * * * k k k 

.20, ; 
' MO AVGv . . 

. . 0.4:B; -
. MO AVG- : 

... 0..>0037 
MO AVG :-

0.033:- ' 
.MO AV(S..' • 

^ ; • • . - • U ; . 3 ' - ^ 

:-~MO AVG'-.--: 

MAXIMUM 

.• .; 1.2 5 
.-.DAILY MX 

y - y . ' : : : . y . O 

.-MXTMUM' 

- . -30 
:DAILY MX 

U.b4 4 
.- DAILY MX 

. 0 . 0 0 5 5 
•DAILY MX 

. • 0 . 0 4 9 
' D A I L Y MX 

..:,,.. 0..45.5 
' .DAILY MX 

£v, .̂ J-
SIGN 

-• ' ! ; 0 

APR 1 7 zeos 

BEh -w 

/ T U R E O F PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

( l y ) 

MG/L 

(12) 

SU 

( l y ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

NO:-" 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

D A I L Y : 

SAMPLE 
TYPE 

COMP24 

• 
GRAB 

COMP24 

COMP24 

COMP24 

m 
•COBP24 

.COME,24, 

D A T E 

06 104 11 
YEAR 1 MO 1 DAY 

• 

, 

PAGE 1 OF 2 



PERMl-fTEE NAMBADDRESS: (Indude Facility NameA-ocalion if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
— 0 0 4 A NM0022306 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 101 TO 
YEAR 1 MO 

06 03 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y " 

^ ^ 
SAMPLE 

MEASUREMENT 

- PERMIT 
REiaUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * *_* * ... 
. . . . . , ^ . . : • 

**kkk- )^ 

* * * * * * 

* * * * * * 

• * * * k k k .. 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

k k k k k k 

. . .* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

k k k k k k 

NO DISCHARGE 

REPORT: 
:'M0 AVG " .': 

* * * * * * 

* * * * * * ; 

* * * * * * 

k k k k k k ... 

;', REPORT 
' .DAILY MX^ 

* * * * * * 

. . . . . . k k k k k k 

k k k k k k 

• k k k k k k 

UNITS 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

(3) 

MGD 

* * * * 

* * • * • * 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k -; 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATrACHMENTS WERE IKEPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, AND COMPLErc.*l'AM 
AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUBMITTINO FALSE INFORMATipN. INCLUDING THE FOSSIBILfTV'OF 
FINEANDIMPRISONMENTFORKNOWINGVIOLATIONS. . . ' ) ' ^ t \ " ^ i V ' ' ' ^ L 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) \ 

WHEN DISCHARGING. 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
: MO AVG 

0 . 5 
•MO AVG. 

- . 0 .0016 
•MO AVG 

* * * * * * 

** * * * * 

. 3 0 . 0 1 2 - / 
:MO AVG-

- 0 . 0 0 1 6 
.MO AVG 

MAXIMUM 

• 0 . 0 0 5 
-DAILY MX 

. 0 . 2 
DAILY MX 

,0..75 
~,,• DAILY. MX 

,0v0024 
DAILY MX 

* * * * * * 

. * * * * * * * 

. • 0 . 0 1 9 -
: DAILY :MX 

0.00.24 
~ DAILY MX 

A 4 (/-̂ —^ 
V 'siGNAfuRE OF PRINCIPAL EXECUTIVE 

, ^ 1 OFFICER OR AUTHORIZED AGENT 

-•;:' 1 y /.SOB 

^̂ ^̂  „ „,„ „ . = .--

UNITS 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

* * * * 
**** 

(19) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

' . -̂ 'h 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

, DAILY 

O N C E / 

- MONTH• 

O N C E / 

MONTH 

DAILY 

O N C E / 

^•MONTH 

..DAILY 

SAMPLE 
TYPE 

COMP24 

• 

COMP24 

COMP24 

C0MP24 

MEASRD 

m 
C 0 1 R 4 ; 

.COMP24 

D A T E 

06 1 041 11 
YEAR 1 MO 1 DAY 

P A G E 2 O F 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-ocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

005 A NM0022306 
PtRMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 101 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \Y\ 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * *.* * * 

* * * * * * 

* * * *.* * 

* * * * * * 

* * * * * * 

* * ** * * 

* * * * * * 

* * k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* *** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

k k * * 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * . 

I CERTIFY UNDER PENALTY OF LAW TllAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BFI IFF, TR 
AWARE THAT THERE ARE SlGNinCANT PENALTIES FOR SUaM]TDNG,FALSEINEORM/ 

R^IF 

JE, ACCURATE, AND COMPLETE I AM 
k.TIO>. INCLUDING THE POSSIBIUTY OF 

H F • 

QUALITY OR 

AVERAGE 

1 2 5 ; ^ 
MO AVG : 

* * * * * * 

* * * * * * 

2 0 
- MO AVG 

U.4B 
MO AVG 

0 . 0 0 3 7 
MO AVG. 

, 0 . 0 3 3 
MO-AVG 

. , 0-.3 
MO AVG: . 

CONCENTRATION 

MAXIMUM 

.: 1 2 5 -
DAILY. MX 

y . o -
MAXIMUM 

3U 
. DAILY MX 

0 . 6 4 4 
- DAILY MX 

O . U 0 5 5 
.••-DAILY MX 

- . 0 . 0 4 9 
•DAILY -MX 

. 0 . 4 5 5 
-.- DAILY -MX 

£ ^ /̂-. 
SIGNATI/RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

•DAILY 

DAILY 

DAILY 

DAILY 

•DAILY-

DAILY 

SAMPLE 
TYPE 

COMP2,4 

• 

GRAB 

COMP24 

COMP24 

COMP2 4 

J ^ 
CCjmi4.\ 

COMP2-4 

DATE 1 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

v p n 1 ? •;,|.-|' 
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PERMl-fTEE NAME/ADDRESS: (Indude Fadlity NameA-ocation if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 03 1 01 TO 
YEAR 1 MO 

06 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E \ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
. ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
; REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT-
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMit 
REQUIREMENT: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED O R PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * * * 

* * * * * * 

,. k k k * * * 

* * * * * * 

* * * * * * . 

MAXIMUM 

* * * * * * 

* * * * * * , 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT. .. 
- MO AVG- •• 

* * * * * * 

*.*****. 

* * * * * * 

k k k k k k -r 

.... REPORT 
:• -DAILY MX; 

* * * * * * 

***.**.* 

* * * * * * 

, _. * * * * * * 

UNITS 

• * • * * • * • 

**** 

k k k k 

**** 

k k k k 

**** 

k k k k 

**** 

(3) 

MGD 

* k * * 

**** 

k k k k 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * : . 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * , 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * . 

* * * * * * 

k k k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL A-HACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE HIAT QUAUFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR-GATHERINO'^THE INFORMATION.'THE 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELJEF.'jmiE,^-6cU-RA-rE, AN'O^COMPLETR^LL AM 

AWARE THAT THERE ARE SIGNIRCANT PENALTTES FOR SUBMlfPING FAISEINFORMATION, INCLUDING THE POSSIBIUTY OF 

. r'"'" 

AVERAGE 

;;,, 0 .003 
^MO: AVG 

0 . 2 
/ M O AVG 

: .. . 0 . 5 
• MO AVG 

0 . 0 0 1 6 
MO AVG . 

* * * * * * 

* * * * * * 

; 0 . 0 1 2 7 
.:M0' AVG 

:.vU.v0-016 
'hMO ,AVG^ 

MAXIMUM 

. 0 .00 .5 . 
DAILY;-MX 

^ : 0 .2 
. DAILY -MX 

0 . 7 5 
DAILY MX 

0.-0024 
, DAILY MX 
* * * * * * 

. * * * * * * 

•0; . .019 
DAILY MX 

- 0.-00:24 
•• .DAILY,-MX. 

~ fL,(\. tL. 
SIGNATURE OF PRINCIPAL EXECUTIVE 

I OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

( l y ) 

MG/L 

(19) 

MG/L 

k k k k 

* * * * 

( l y ) 

MG/L 

(19) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

, O N C E / 

MONTH• 

DAILY 

-ONCE/ 

-MONTH' 

O N C E / . 

MONTH 

DAILY: 

O N C E / 

MONTH 

.DAILY 

SAMPLE 
TYPE 

COMP24 

• 

COMP24 

COMP24 

COMP24 

MEASRD 

n 
CCfflP24' 

COMP24 

D A T E 

06 1 04 1 11 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ] 
WHEN DISCHARGING. ; \ 'i'y^i^O 
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HER».irri*:E N A M E / A D D R E S S : (include Fadlity NameA-ocation if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION, 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
NM0022306 

,l=EeMIT NUMBER 
0 0 1 A 

DISCHARGE NUMBER 

d? 

MONITORING PERIOD 

TO 
YEAR MO I DAY 

06 I 02 I 28 

F - FINAL ^ ^ 
PROCESS WATER 

* * * NO DISCHARGE [ x \ * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER . ^ " ^ 

AVERjeCSf"" l I ^ I M O I ^ UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

TT. 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
{HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T T T ^ 

MO AVG 
* * k k * k 

3 2 2 0 

DAILY MX 

* * * * * * 

k * * k k k TT. 

k k k k 

TT 
MO AVG 

TT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T T PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

TT. 

LBS/DY 

TTT 
MINIMUM 

* * * * * * 
- ^ - ^ - ^ - ^ -̂ Jc -̂ Ir TTT 

MAXIMUM 
WEEKLY GRAB 

SU 
T ^ 

MG/L 

SOLIDS, TOTAL 

SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

1073 
DAILY MX 

* * * * * * T T 

TT. 

LBS/DY 

MO AVG 
TT 

DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.249 
MO AVG 

0.374 
DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0.007 
MO AVG 

TTTT 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TOT 

MO AVG 

10-/ 

DAILY MX 

* * * * * * 

TT. 

LBS/DY 

3TD" 
MO AVG 

3TTr" 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

TT. 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

13.42 
DAILY MX 

* * * * * * 

T T 

LBS/DY 

TTTT 
MO AVG 

0.375 
DAILY MX 

ONCE/ 
MONTH 

C 0 M W ^ 4 

TT. 

MG/L 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

0.107 
MO AVG 

0.157 
DAILY MX 

* * * * * * 0.003 
MO AVG 

0 . 0 0 4 4 

DAILY MX 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

I CERTIFY UNDER PENALTY OF U\W 1\IAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED U'NDER \fY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE-M DESIGNED TO ASSURE THAT QUALmED PERSONNEL 

;IGN/TURE"OF PRINCIPAL EXECUTIVE 

TELEPHONE D A T E 

06 I 03 I 15 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocation it difterent) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
N M 0 0 2 2 3 0 6 

PERMIT NUMBER 
0 0 1 A 

DISCHARGE NUMBER F - FINAL V ^ 
PROCESS WATER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 * * * NO DISCHARGE [ x ] •*^** 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

TT. 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT^ 

MG/L 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

T T T T 

MO AVG 

2 . 2 2 

DAILY MX 

* * * * 
* * * * i n r 

TT. 

LBS/DY 

T T T T T 

MO AVG 

0 . 0 6 2 

DAILY 
WEEKLY 

COMP24 

JTTT 

MG/L 

IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T T T 

MO AVG 

2 1 . 5 

DAILY MX 

* * * * * * 

TT 

LBS/DY 

TTT 
MO AVG 

T T T 

DAILY 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

T T T 

MO AVG 

1 . 6 5 

DAILY MX 

* * * * * * 

TT. 

LBS/DY 

0 . 0 3 1 

MO AVG 

0 . 0 4 6 

DAILY MX 
WEEKLY 

COMP24 

TTT 

MG/L 

MANGANE S E, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

5 3 . 7 

DAILY MX 

* * * * * * 

T T , 

LBS/DY 

TTT 
MO AVG 

T T T 

DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

7 1 . 6 

DAILY MX 

* * * * 
* * * * i n r 

TT. 

LBS/DY 

T T T 

MO AVG 

2TD" 

DAILY MX 

ONCE/ 
MONTH 

COMP24 

JTTT 

MG/L 

ZINC, TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

7 . 1 6 

DAILY MX 

* * * * * * 

TT, 

LBS/DY 

DTY" 

MO AVG 

T T T 

DAILY MX 

ONCE/ 
MONTH 

C 0 M W 4 

T ^ 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

2 . 0 7 5 

MO AVG 

3 . 1 1 

DAILY MX 

* * * * * * 0 . 0 5 8 

MO AVG 

0 . 0 8 7 

DAILY 

ONCE/ 
MONTH 

C0MP2'^ 

NAME /T ITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

CF,RTIFV UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARH) UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON .MY INQUIRY OF THii PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE 
[NFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUF^ ACCURATE. AND COMPLETE i AM 
AWARE THAT THERE ARE SIONinCANTPEMALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

C4 ^Ja-^yyi 
TELEPHONE DATE 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 03 | 15 
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PERMIITEE NAME/ADDRESS: (Include Facility NameA-Ocaticn if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
NM0022306 

PERMIT NUMBER 
0 0 1 A 

DISCHARGE NUMBER ^ 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

06 02 
1 DAY 

1 28 

F - FINAL 
PROCESS WATER 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 
M/VXIMUM 

* * * * * * 
UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

T T 

PCI/L 

SAMPLE 
TYPE 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * TTTT 
MO AVG 

29 .7 
DAILY MX 

ONCE/ 
MONTH 

GRAB 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE * * * * * * 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 
* * * * * * 

* * * * * * 
* * * * * * k k k k 

MGD 

TTT 

CONTIN 
UOUS 

RCORDR 

T ^ 

MG/L 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.0005/ 
MO AVG 

0.0UUH6 
DAILY MX 

* * * * * * 
* * * * * * 

LBS/DY 
0.000016 

MO AVG 
0.000024 
DAILY MX 

WEEKLY COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

[NFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 

'FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Of ^i:?^vvn 
TELEPHONE D A T E 

SIGNATI/RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 03 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PEKMITTEE NAME/ADDRESS: (Indude Facility NameA-Ocation if different) 

N A M h : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—002 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * N O D I S C H A R G E • * * • " 

NOTE: Read instructions before completing this form. 
TTO" 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 48 .47 4 8 . 4 7 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

TTT 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * <10 <10 

* * * * * * 

* * * * * * 

* * * * * * — 

TT 
MO AVG 

TT 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 
COMP24 

ONCE/ 
MONTH 

COMP24 

2^m PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 7 . 3 8 * * * * * * 7 . 6 

PERMIT 
REQUIREMENT 

* * * * * * k k k k TTT 
MINIMUM 

* * * * * * TTT 
-MA-X-£MUM 

( 1 2 ) 
SU 

SU 

1 / 7 

WEEKLY GRAB 

•^iSOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 9 . 3 9 1 9 . 3 ! 

PERMIT 
REQUIREMENT 

T 
MO AVG 

B- / .6 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * y < 4 . 0 < 4 . 0 

* * * * * * ( T T 
MO-AVG 

3TJ 
DAILY MX. 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.0429 
MO AVG 

0.064 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
* * * * * * 

0 0 

0.0147 
MO AVG 

0.022 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 8 . 2 4 8 .73 

PERMIT 
REQUIREMENT 

8TT5" 
MO AVG 

B.75 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 .75 1 .80 
* * * * * • * 3Tcr 

MO AVG 
3TTr 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1 . 8 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0.429 
MO AVG 

0.644 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COl 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.014 
MO AVG 

0 . 0 2 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0.004B 
MO AVG 

0.007 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTiFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SVSTE.M DESIGNED TO ASSURE THAT QUAURED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE [NFOR.MATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEU FF J ^ l j P Ap=l»*TP;;a3IgTTtMPI FTP | AM 
AWARE THAT THERE AJtESlONIFICAMMWljAUHHfWR'StjyMi'lTiNijFAi^'EB^ro 
FINE AND IMPRISONMENT FOR KNOW NG VH 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIM 

A 
T E L E P H O N E D A T E 

SIGNAT/JRE OF PRINCIPAL EXECUTIVE 

SIteENT Recti\?^'^^-
1 

WiU 2 I 

(505)5867637 06 | 03 | 15 
area code NUMBER YEAR I MO I DAY 

PAGE 1 OF 3 

RPSi^XM 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—WJT 
MAJOR 

NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 01 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 

F - FINAL \ 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVEFJAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

O.IB 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * •; 

* * * : 
0 0 

0.041 
MO AVG 

0.062 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

cowr4 IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 8 5 0 . 4 8 5 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

1.75 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * : 
* * * : 

< 0 . 1 < 0 . 1 

TTT 
MO AVG 

TTT-
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0.95 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 2 1 6 

MO AVG 
0.325 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 1 . 7 0 1 . 7 0 

PERMIT 
REQUIREMENT 

TTT 
MO AVG 

¥T3E— 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * l 

* * * •; 
0 . 3 4 0 . 3 5 

mr 
MO AVG 

TTT~ 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 3 3 5 . 3 3 

PERMIT 
REQUIREMENT 

^ 7 ^ 
MO AVG 

14.7 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * : 
* * * •. 

1 . 1 0 1 . 1 0 

3TT 
MO AVG 

5.03 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

TTTT 
MO AVG 

0.5B 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * : 
* * * • 

0 0 

DTZ 
MO AVG 

T T T -

DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1 / 3 0 COl 

ONCE/ 
MONTH 

ca 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 -
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.169 
MO AVG 

0.254 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * '. 

* * * • • . 

0 0 

TTTTT 
MO AVG 

0.0B7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CER-nFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DF^IGNED TO ASSURE THAT QUALIFIED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE 

INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, T ^ E . ACCUl 

AWARE THAT THERE ARE SIGNIRCANT PENALTIES FOR SUB.MITTING FALSE I N F 0 R | "" 

FINE AND IMPRJSONMENT FOR KNOWING VIOLATIONS. 

Cf '̂ ;̂;̂ f̂̂ A-̂ ^̂  ' 

TELEPHONE D A T E 

}5)5867637 06 I 03 I 15 
areafode NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MAlNG. 

PAGE 2 OF 3 



PEKMITTEE NAME/ADDRESS: (Include Fadlity NameA-Ocation if different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 

MAJOR ^ ^ ^ 

F - FINAL \ ^ 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE M/0<IMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

Tier 
EX SAMPLE 

TYPE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 6 0 3 0 . 7 2 6 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

****** 

****** 

****** 

****** 

****** 
CONTIN 
UOUS 

RCORDR 

****** * • * • • * • • * • 

CONTIN 
UOUS 

RCORDR 

CO^Bl MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0 

0 . 0 0 0 b 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 0 0 1 1 

MO AVG 

0 . 0 0 0 1 7 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

COMP24 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT J ^ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

^ ~ R E C F 7 \ 7 C 7 ~ 1 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

^—I'l'lliJ ( 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNT)ER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAUFIED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFOR.MATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE 
INFORMATION SUB.MITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE I A.M 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 

^ 
SIGNfTURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcrc iv i i I I c c iNMivic/Muur^coo. { i i i uuu t ; r a u m y iwaiiic/t-uudtiuii ii u i i i v i tm i j 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 4 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 01 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 
NOTE: Read instructions before completing this form. 

fro" 
EX 

FREQUENCY 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE M/\XIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

JTTT 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k k ^ k k k k k k k 

* * * * 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k — 

1 2 5 
MO AVG 

175" 
DAILY MX 

DAILY COMP24 

TT, 

SU 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k * * * * 

PERMIT 
REQUIREMENT 

* * * * 

* * * * * * * * * * * * 

TTT 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

DAILY GRAB 

JTTT 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * T T 
MO AVG 

TT 
DAILY MX 

DAILY COMP24 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * 

* * * * 
* * * * * * 

\ k k k k k k * * * * * * 

TTTT 
MO AVG 

0.644 
DAILY MX 

JTTT 

MG/L 
DAILY COMP24 

T ^ 

MG/L 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 

* * * * * * 0 . 0 0 3 / 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

DAILY COMP24 

TTT 

MG/L 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

k k k * 

* * * * T T T 0.033 
MO AVG 

0.049 
DAILY MX 

DAILY ^ K l C0Hre4 

TT. 

MG/L 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * TTT 
MO AVG 

0.455 
DAILY MX 

DAILY COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW TILAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL 
PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING TIIE POSSIBILITY OF 
FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

^ . ^TT^"^^-^^ 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 06 I 03 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAJxation if different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

UWT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE 

* * * * * * 
MAXIMUM 

* * * * * * 

* * * * * * 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TT. 

MG/L 

Tier 
EX 

FREQUENCY 
OF SAMPLE 

TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

* * * * * * * * * * 
* * * * 

* * * * 

* * 

* * * * * * k k k k k k 

0.003 
MO AVG 

0.005 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

T ^ ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 
01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * 
* * * * 

* * * * * * 
* * * * * * TTT 

MO AVG 
TTT 

DAILY MX 
DAILY COMP24 

* * * * 

* * * * 
k k k k 

MG/L 

JTTT 

T i r DTT 
MO AVG 

TTTT 
DAILY MX MG/L 

ONCE/ 
MONTH 

COMP24 

JTTT 

MG/L 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

PERMIT 
REQUIREMENT 

k k k k 

* * * * 

* * * * 
* * * * 

* * 

0.0016 
MO AVG 

* * * * k k 

0.0024 
DAILY MX 

ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * NO DISCHARGE 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

• * * 

' * * * * * * * * * * * * * * 
MGD * * * * 

DAILY MEASRD 

* * • * * 

* * * * 
* * * * i r w 0.0127 

MO AVG 
0.019 

DAILY MX 

TT. 

MG/L 
ONCE/ 
MONTH 

C O t ^ ^ 

T T 

MG/L 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

PERMIT 

REQUIREMENT 

* • * • • * • • * • * * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY U N B H W W A L T Y O F LAW TIL^T THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 

DIRECTION OR SUPERVISION IN ACCORDANCE "ATTH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL 

PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAOE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TtlE 

INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I A.M 

AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO THE POSSIBIUTY OF 

FINE AND IMPRJSONMENT FOR KNOWING VIOLATIONS. 

0.0016 
MO AVG 

—0.0024 
DAILY MX 

DAILY COMP24 

£ TELEPHONE D A T E 

SIGI^TURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 03 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PEFTMITTEE NAME/ADDRESS: (Include Facility Name/Location if different) 

N A M b : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—005 A NM0022306 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E 

NOTE: Read instructions before completing this form. 
TTO" 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE M/\XIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

T ^ 

MG/L 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k k k k k k k k k * * * * * * T T T 
MO AVG 

* * * * * * 

T T T 
DAILY MX 

DAILY COMP24 

T T 

SU 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * k k k k k k k k k k 

* * * * 
* * k * * * 

TTT 
MINIMUM 

* * * * * * TTT 
MAXIMUM 

DAILY GRAB 

T ^ 

MG/L 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 
T ^ REC EI¥E^ 

* * * * k * 

k k k k 

* * * * 
* * * * * * T T 

MO AVG 
TT 

DAILY MX 
DAILY COMP24 

T ^ 

MG/L 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
MAR I 1 2006 * * * * * * 

PERMIT 
REQUIREMENT 

i r r * * * * * * * * * * k k k k 

* * * * 
* * * * * * 

r ^ £ \ i ^ ^ U ^ k k k k k 

TTTT 
MO AVG 

0 . 6 4 4 
DAILY MX 

DAILY COMP24 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENt 

n?^ t^k^^^-^kjL.^ 

* * * * * * 
k k k k * * * * * * 0 . 0 0 3 7 

MO AVG 

0 . 0 0 5 5 
DAILY MX 

TTTT 

MG/L 
DAILY COMP24 

TT. 

MG/L 

T T W 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
k k k k 

* * * * 
* * * * * * 0 . 0 3 3 

MO AVG 
0 . 0 4 9 

DAILY MX 
DAILY COWHA 

LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

PERMIT 

REQUIREMENT 

* * * * 
* * * * 

* * * * * * 
k k k k k k T T T 

MO AVG 
0 . 4 5 5 

DAILY MX 
DAILY COMP24 

MG/L 
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY 
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSON'NEL 
PROPERLY GATHER AND EVALUATE THE INFOR.MATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 
WHO MA.NAGE THE SYSTE-M, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 
INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE, AND COMPLETE I AM 
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUB.MITTING FALSE INFORMATION, INCLUDING THE POSSIBIUTY OF 
FINE AND LMPRISONMENT FOR KNOWING VIOLATIONS. 

4 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 06 | 03 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-ocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

—WTT NM0022306 
PERMIT NUMBER 

A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 02 101 TO 
YEAR 1 MO 

06 1 02 
1 DAY 

1 28 * * * NO D I S C H A R G E 
NOTE: Reac] instructions before completing'this form. 

% 

EX' 
TTO" 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE M/\XIMUM UNITS 

TT^y-

MG/L 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

* * * 
* * * 
* * * 0.003 

MO AVG 
0.005 

DAILY MX 
ONCE/ 
MONTH 

COMP24 

T ^ 

MG/L 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * TTT 

MO AVG 
TTT 

DAILY MX 
DAILY COMP24 

T ^ 

MG/L 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
• k k k k k k : TTT 

MO AVG 

0 . 7 5 
DAILY MX 

ONCE/ 
MONTH 

COMP2 4 

JTTT 

MG/L 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
k k k k k k 0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 
ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * 
* * * 

* * * 
* * * 

* * * * * * 
k k k k - k k 

* * * * * * 
* * * * * * k k k k 

* * * * 
DAILY MEASRD 

TT. 

MG/L 

CHLORINE, TOTAL 
RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
• * • • * • * * • k k k k k k 0.0127 

MO AVG 

0 . 0 1 9 
DAILY MX 

ONCE/ 
MONTH 

CO^^T 

TT. 

MG/L 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
k k k k k k k k k k 0.0016 

MO AVG 
—0.0024 
DAILY MX 

DAILY COMP24 

N A M E / T I T L E PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UN 

DIRECTION or 

ER PENALTY OF I ^ g T | ^ ^ I f^ D O C I W E N I AND ALL ATTACllflENTS WERE PREPARED UNDER MY 

SUPERVISIQ^^lN^^^OR^^c :EJ^aIU, |» SY•^TF^J^lJr••s[^^JT^n T f J ^ ' i ^ P T H A T Q U A L I H E D P E R S O N N E L 

PROI-ERJ-Y G A T H E R AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTE.M, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORAUTION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND UEUEF, TRUE, ACCURATE, AND COMPLETE. I AM 

AWARE THAT THERE ARE SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBIUTY OF 

FINE AND IMPRISONMENT FOR K^JOWING VIOLATIONS. 

^ U ^ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 03 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility NameAocatlon if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR Gs-
NM0022306 

PERMIT NUMBER 
0 0 1 A 

DISCHARGE NUMBER 

c 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

06 1 01 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

F - FINAL 

PROCESS WATER 

* * * NO D I S C H A R G E \ x } * * * 
NOTE: Read instructions before completing tlnis form. 

•TOT 
EX 

FREQUtNCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

• 2 1 4 7 
MO AVG 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * ' 

PERMIT 
REQUIREMENT 

* * * * * * 

• ^ 3 ^ § m w 

A - Vio. Sul"^ 

( 2 6 ) 

ICD 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 

MONTH 

C0MP2 4 

'̂ S * * * * * * 
; i 2 ) 

k k k k 

ocs^sc; 
6 . 0 

MINIMUM 
* * * * * * 9 . 0 

MAXIMUM 
WEEKLY GRAB 

SU 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

7 -GRAS 
Date 

"-*^~T:O~7^ 
'-DMLY"MX 

erks 

, ( 2 6 ) 

Inits. 
LBS/DY 

* * * * * * 

* * * * * * 20 
MO AVG 

3 0 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 
COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 

COMP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY MX 

(261 

LBS/DY 

* * * * * * 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 : 

MG/L 
iiiiiii 
i iNi l i l 

iOMi2;4 

A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

( 2 6 ; 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

; i 9 : 

MG/L 
i iNii i i COME 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PEFJMnil 
REQUIREMffll; MO 

i i i i i 
Iiii 

0î .115i7 

iiiiiilixi 

( 2 6 ; 

LBS/DY 

* * * * * * 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACKUFj^ff;; WFRF 

loR SUPERVISION IN ACCORDANC*g WITH A ^YSTCMJl^ 

IAND EVALUATE THE INFOR-MATiON SUB.MIT 

JSYSTEM. OR THOSE PERSONS DIRECTLY R E S P O N H 

ITO THE BEST OF MY KNOWLEDGE AND BELIEF, "TRUE, ACCURATE, AND COMPLETE. I AM AWARE 

|SIGNIFICA.Vr PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE Atto IMPRISONMENT 

JFOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

HO MANAGE THE 

HE INFORMATJON SUBMITTED IS, 

HAT THERE ARE 

w^ 22 im 

0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 : 

MG/L 
iiiiiiiii 
i i i i i i i: 

iiiSJMigii'ji 

I G N A / U R E O F PRINCIPAL EXE 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 02 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOUMIONS (Reference all attachmeiits here) 

6EN-W 
PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Faality Name/Location if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 I^O 1 DAY 

06 1 01 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

F - FINAL 
PROCESS WATER 

NO DISCHARGE E 
NOTE: Read instructions before completing this fornn. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

iMOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

NT 

OR SUPE 
AND EV 
SYSTEH 
r o THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
„M0 AVG._ 

Y UNDER PENALTY OF LAW THAT TH 
BVISION IN ACCORDANCE WITH A SV 
\LUATE THE INFOR-MATION SUBMriT 
OR THOSE PERSONS DIRECTLY RESPC 

BEST OF MY KNOWLEDGE AND-IU 
ANT PENALTIES FOR SUB.MimNc'FA 
WING VIOLATIONS. ' 

Reference all attachr 

i 

L 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

****** 

STE.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
NSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, 

LSE INFORM scrtfwip Tt"" '"™= 
l l B » < » ^ k . B V b - l b O -

nents here)___ 

FEB 22 2006 

I 5EN-W 

JIE ARE 
)NMEOT 

fi 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

ru ^ feXvt^ 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 
DAILY 

_. 

S I G N / T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

TRKUENCV 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ii i i i i i i| 
iiiiii 1 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

m 
COMP24 

COMP2 4 

flllllli; 

COMP2 4 

m 
COMP^I 

COMP2 4 

D A T E 

06 1 02 115 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location it different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
( D ^ - ^ 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

06 01 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

*** NO DISCHARGE \ x ] *** 
NOTE: Read instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ' 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

i i i iERi iT iii 
leltiijllllili 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

R o y A . To r res 

Manager , O p e r a t i o n s 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

1 

• 

1 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

RECEfVI 

FEB ^ ̂  ?l 

RFPJl \A 
Oci>!"V\ 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

LBS/DY 

D 

06 

QUALITY OR CONCENTRATION 

M I N I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CF.RTIFY UNDER PENALTY OF LAW THAT TinS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SySTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MV KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPI.ETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

M A X I M U M 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

K o u ^ t ^ ^ ^ ^ - v ^ j — 

S I G N / T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * • 

* * * * 

(19) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 
MONTH 

CONTIN 
UOUS 

WEEKLY 

SAMPLE 

TYPE 

GRAB 

% 

RCORDR 

C0MP2 4 

% 

D A T E 

06 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameA-Ocation if different) 

NAMh: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

06 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D ISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

NOT 
EX SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 4 9 . 0 6 4 9 . 0 6 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 1 0 <10 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 
COMP2 4 

ONCE/ 

MONTH 
COMP24 

5RSP PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 3 7 * * * * * * 7 .57 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

: i 2 ) 
SU 

SU 

1/7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 9 . 6 2 1 9 . 6 2 

PERMIT 
REQUIREMENT 

58 
MO AVG 

8 7 . 6 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * <4 <4 
* * * * f * 20 

MO AVG 
3 0 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 
MONTH 

COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT;; 
lEciiuiREfillNT; 

1: i4i2i 

wmm 
ill 

iDAJIi 
Ii 
iiixi 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 3 8 6.3S 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 
DAILY MX 

T2rr 
LBS/DY 

!/D4 

* * i * * * 0 0 
* * " M * * * 

'DVl 
Ol 

'ncsci 

0 . 0 1 4 7 
MO AVG 

0 . 0 2 2 
DAILY MX 

( 1 9 ) 

MG/L 

MG/L 

1/30 COMP2 4 

: | i |E: / : 
iiiiii 

'e0mm 

* * * * * 
1 . 3 1 . 3 

3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 
MONTH 

COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 
DAILY MX 

0 0 

0 . 4 2 9 
MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMEi 

ONCE/ 

MONTH 
COMPl 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 1 4 
MO AVG 

0 . 0 2 
DAILY MX 

(•2'5)"~ 
LBS/DY 

LBS/DY 

0 0 

* * * * * * 0 . 0 0 4 f 
MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

i i i i i i i M M B M 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

,1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION, 
OR SUPERVISION IN ACCtJRDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALinED PERSONNEL PROPERLY GATIIERj 
AND EVALUATE THE INFORMATION SUBMmED. BASED ON MV ISQVIRY OF THE PERSON OR PEHSOiNS WHO MANAGE TH^ 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS.i _ 
TO THE BEST OF .MY KNOWLEDGE A.ND BELIEF, TRUE. ACCURATE AND COMPLETE. I A-M AWARE THAT THERE ARE] 
SIGNIFICA,NT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBn.rrY OF ONE AND IMPRISONMENT, 
FORK.NOftTNGVIOI.ATIONS. \ 

TYPED OR PRINTED 

^ . fa^rwo 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 I 02 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(^S.<L 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

MAJOR 

F - F INAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

' * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVEFJAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 2 

MO AVG 

0 . 1 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 4 1 

MO AVG 

0 . 0 6 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

ONCE/ 

MONTH 

COMP24 

m IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 

EFFLUENT GROSS 

SAMPLE 
MEASUREMENT 0 . 4 9 1 0 . 4 9 1 

0 

VALUE 
PERMIT 

REQUIREMENT 
1 . 7 5 

MO AVG 

1 . 7 5 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

k k k k k k 

< 0 . 1 < 0 . 1 

* * * * * * 0 . 6 

MO AVG 

0 . 6 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COM 

i i i i i i i 
IliSliii 

:c©MR2i:4i 

LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 .63 

MO AVG 

0 . 9 5 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 2 1 6 

MO AVG 

0 . 3 2 5 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

iliiiiii 
illili 

iiiMR2i;4l 

MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 9 1 1 . 9 1 

: 26 ) 
L 3 S / D Y 

PERMIT 
REQUIREMENT 

2 . 9 

MO AVG 

4 . 3 8 

DAILY MX 
t a * * * : * * 

^ 

0 . 3 9 0 . 3 9 

1 . 0 

MO AVG 

1 . 5 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

i | N | i i | 

illiiBii 
icioMigiii 

MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 8 9 5 . 8 9 1 . 2 0 1 . 2 0 

PERMIT 
REQUIREMENT 

9 . 6 

MO AVG 

1 4 . 7 

DAILY MX - 4 ^ . -

3 . 3 

MO AVG 

5 . 0 3 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 C0MP2 4 

ONCE/ 

MONTH 
C0MP2 4 

Z I N C , TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 0 0 

PERMIT 
REQUIREMENT 

0 . 5 5 

MO AVG 

0 . 5 8 

DAILY MX 

* * • * • • * * 0 . 2 

MO AVG 

0 . 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 

MONTH 

C O M ^ ^ 

C O M ^ y 

ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 6 S 

MO,„ AVG 

0 . 2 5 4 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * k k k 
0 0 

k k k k * * 0 . 0 5 8 

MO AVG 

0 . 0 8 7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

ONCE/ 

MONTH 

C0MP2 4 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS VTEBI, PREPARED UNDER MY DlREcnON 
OR SUPERVISION IN ACCORDANCE WITH A SVSTE.M DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RF^PONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMrTTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

^ Xy^tf^^^ 

TELEPHONE D A T E 

MATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 02 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS; (Indude Facility Name/Location if different) 

NAME: MOLYCORP INC. QUESTA DIV. 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES,. MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

( ^ S . ( L , 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

06 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 

EFFLUENT GROSS VALUE 

NAME / TITLE PRINCIPAL EXECUTIV 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D O R P R I N T E D 

QUANTITY OR LOADING 

AVERAGE 

0 . 5 9 9 

REPORT 

MO AVG 

0 

0 . 0 0 0 3 3 6 

MO AVG 

MAXIMUM 

0 . 7 2 6 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

, 

UNITS 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

REC 

QUALITY OR 

CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

mar^ 
-FEB ; )9 ')nh^ 

6Ef i IA/ 1 
tf w 1 

OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE [NFORMATION SUBMITTED- BASED ON MY INQUIRY OF THE PERSON OR PERSO.VS WHO MANAGE THE 
SySTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MV KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMnTING FALSE [NFOR.MATION, INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

M A X I M U M 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 

DAILY MX 

y ^ of o4 -^ 
SIGN 

O 

A T C I R E O F PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

k k k k 

k k k k 

(19) 
MG/L 

MG/L 

EX 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

TREQUEWCV 

OF 

ANALYSIS 

CONTIN 
UOUS 

CONTIN 
UOUS 

1/30 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

RCORDR 

RCORDR 

COMlH 

COMP2 4 

^ 

D A T E 

0 6 | 0 2 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



t-cr^ivii t I tzc iVMivic/MUur\izoo; [ inuuua r a u m y iwaiiiti/LUuauuii i i ui i i tntmi/ 

NAME: MOLYCORP INC. QUESTA DIV. 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
(^S.(L 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 
YEAR 1 

06 1 

MONITORING PERIOD 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

06 1 01 

-
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 

EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 

EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

i m mi. 
* * * * * * 

FB2 1 * * * * * * 

1 6Eh 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

IVED 
k k k k 

2*200S 

l-W 
* * * * 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 

MINIMUM 
* * * * * * 

* * * * * * 

k * * * * * 

* * * * * * 

* 

* * * * * * 

k * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INTORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATTON, THE INFORMATION SUB.MTrTED IS 
r o THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. ! AM AWARE TIUT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF RNE AND IMPRISONMENT 

AVERAGE 

1 2 5 

MO AVG 

* * * * * * 

* * * * * * 

20 

MO AVG 

0 . 4 8 

MO AVG 

0 . 0 0 3 7 

MO AVG 

0 . 0 3 3 

MO AVG 

0 . 3 

MO AVG 

MAXIMUM 

1 2 5 

DAILY MX 

9 . 0 

MAXIMUM 

30 

SlDlilYlKXi 

0 . 6 4 4 

DAILY MX 

0 . 0 0 5 5 

DAILY MX 

0 . 0 4 9 

DAILY MX 

0 . 4 5 5 

DAILY MX 

J ^ ^ J c ^ ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

• 

GRAB 

COMP2 4 

COMP24 

COMP24 

A 
COMPIW 

COMP24 

D A T E 

06 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Facility Name/Location it different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
y ^ - c 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x \ * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE-
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

y^-^y 
SAMPLE 

MEASUREMENT 

11 1 ilRiijiil 1 
REllJREMENin 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

i;:;:i;;f*;iS^i;*ji* 
i;:;;ii;;;|;;;;i:Mn;;i;;;|;;|; 

* *. inii; 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

j;;:fi;*ykgm*!j-kg*\ ii | 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

^ T t 
i****g f̂ 

* * * * * * ITj 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

,CEi¥ED* 
•Bt^m 

UNITS 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

( 3 ) 

MGD 

OR SUPERVISION IN CCORDANC 
AND EVALUATE THFWSBOBeEnd 

WITH A S J a ? ^ U i ^ ' ^ ~ T ^ ^ R £ THAT QUALlFHiD P 

(-TT Y RFfPOV^mr F FOR CATHFHTNr THF IMFORWATinvI TH 

*• k 

k k k 

< k 

t k k 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

PARED UNDER MY DIRECTION 
RSONNEL PROPERLY GATHER 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. I AM AWARE TIUT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMnTING FALSE INFORMATION, INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILYilMXf 

0 . 0 0 2 4 
DAILY MX 

Unj 0] e^^uT_. 
SIGNATL^E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

* * * * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

TREQUENCr 
OF 

ANALYSIS 

iliiffl 
iliilll 
DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

Iiiiiii 

SAMPLE 

TYPE 

Iigl!g2;|i 

< 

COMP2 4 

C0MP2 4 

C0MP2 4 

MEASRD 

m 
COMPli? 

|i|©Mi2^^ 

D A T E 

06 1 021 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity Name/Location if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

06 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

06 01 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

" * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

llliiiRMii; ii 
f^EQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

OR SUPF 
AND EV 
SYSTEM 
r o THE 
SIGNiFK 
FORK.S 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

H " ' ' 
* * * * * * 

* * * i * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THATTH 
RVISION IN ACCORDANCE WITH A SY 
ALUATE THE INFOR.MATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESK 
BEST OF .MY K.NOWLEDGE AND B 

.A.NT PENALTIES FOR SUBMITnNG FA 
j m S G VIOLATIONS. 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RECEIVE 

FEB^S^ l 

i mu-^ 
* * * * * * 

* * * * * * 

UNITS 

* * * * 
* * • * 

* * * * 

* * * * 

k k k k 

k k * * 

* • * * 

16 
* * * * 

* * * * 

* * * * 
* * * * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UND 
STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL P 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 
NSIBLE FOR GATHERING THE INFORMATION. THE INFORMATl 

ELIEF, TRUE. ACCURATE AND COMPLETE. 1 AM AWARE 1 
LSE INFOR.MATION, INCLUDING THE POSSIBILfTY OF FINE AN 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

ER MY DIRECTION 
iOPERI.Y GATHER 

HO MANAGE THE 
ONSUB.MinEDIS. 
HAT THERE ARE 
D IMPRISONMENT 

QUALITY OR 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

CONCENTRATION 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£ a Jĉ -̂— 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

TRECDETTCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP2 4 

• 

GRAB 

C0MP2 4 

COMP24 

COMP2 4 

A 
C O M ? ^ 

COMP24 

D A T E 

06 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameA-Ocation if difterent) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 5 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

06 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

06 01 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 

NOTE: Read instmctions before completing this form. 
•WT 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

: i 9 : 

MG/L 
ONCE/ 

MONTH 

COMP24 

Z I N C , TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP2 4 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 

MONTH 
COMP2 4 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

• : * : * • * • • * • • : * : • * • 

* • * • 
* * * * * * 0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 

: i 9 ; 

MG/L 
| N | i : | COMRga^ 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 
* * * * * * * * * * * * 

REPORT 
DAILY MX 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * 

* * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 1 2 7 
M01: AVG 

0 . 0 1 9 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 

'COM^W 

MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * 
* * * * * * 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 : 

MG/L 
DAILY COMP2 4 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIE INFORMATION, THE INFORMATION SUB.MITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE ANT) COMPLETE. I A.M AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF HNE AND I.MPRJSONMENT 
FOR KNOWING VIOLATIONS. 

Of ^Jtr\^->^_ 
T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 06 | 02 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

05 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

NO DISCHARGE E 
NOTE: Read instructions before completing this form. 

PARAMb lER 

LF P /F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNI 

TPP38 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D O R P R I N T E D 

QUANTITY OR LOADING 

A V E R A G E 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

r ma 
FEB J 

^ 6E 
j WIU 

UNITS 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

sJ-W 

QUALITY OR CONCENTRATION 

M I N I M U M 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

1 J J 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALIHED PERSON̂ NTL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON .MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTE-M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE IN70R.MATI0N SUBMrTTED IS 
TO THE BEST OF MV KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND CO.MPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrmNG FALSE INFORMATION, INCLUDING THE POSSIBILfTY OF FINE AND IMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

M A X I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

-

JL 4 X ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 
F A I L = I 

(23) 

PER
CENT 

(23) 

PER
CENT 

NO. 
EX 

TELEPHONE 

(505)5867637 
area coda NUMBER 

l-REUUENCY 

OF 

ANALYSIS 

ONCE/ 
6M0NTH 

ONCE/ 
6M0NTH 

ONCE/ 
6M0NTH 

SAMPLE 

TYPE 

C0MP2 4 

m 
C0MP2 4 

COMP24 

A w 

D A T E 

06 |02 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

0i- t y -

NM0022306 
PERMIT NUMBER 

T X l Y 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
YEARLY 7-DAY CHRONIC TOXIC 

FROM 

MONITORING PERIOD 
YEAR 1 

05 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 *** NO DISCHARGE E 
NOTE: Read instructions before completing this form. 

P A R A M b l E R 

LF P /F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 
DAY CHR PIMEPHALES 
T0P6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
TPP6C 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ' 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D O R P R I N T E D 

I CERTI 
OR SUP 
AND EV 
SYSTEM 
TO THE 
SIGNinC 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

M A X I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

• REC 

FEf 
i Pi. 
1 o 

UNITS 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

mm 

-M \Ai 
IIM-W 

QUALITY OR CONCENTRATION 

MINIMUM 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

P 
nfi' 
uu 

JtVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUALinED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMrTTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0R.MAT10N. THE INF0R,MAT10N SUBMrTTED IS. 
BEST OF .MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, ANT) COMPLETE. I AM AWARE THAT THERE ARE 

jWT PENALTIES FOR SUBMrTTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

/ 
SIGN 

O 

A V E R A G E 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

t ^ Ja 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

^ 
fi/uRE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 
F A I L = 1 

(23) 

PER
CENT 

(23) 

PER
CENT 

-FTO." 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ANNUAL 

ANNUAL 

ANNUAL 

SAMPLE 

TYPE 

C0MP2 4 

• 

COMP2 4 

COMP2 4 

0 

D A T E 

06 1 02 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if dilferent) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
^ S • t y . 

NM0022306 
PERMIT NUMBER 

TX2 S 
DISCHARGE NUMBER 

MAJOR 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

05 1 08 101 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

F -

1/6 

FINAL 

MONTHS 7-DAY CHRONIC TOXIC 

* * * NO DISCHARGE • * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

LF P /F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 
7 DAY CHR CERIODAPHNI 
TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

y^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

, 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RE 

: fl 
j i 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCU.MENT AND ALL ATTACHMENTS 

UNITS 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

CEi¥ 

lEN-V 

iVERE PREPARED UND 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

flOB 

/ 

J l MY DIRECnON 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUB.MnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFOR.MATION SUBMITrED IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE, 
SIGNIFICANT PENALTIES FOR SUBMHTING FALSE INFORMATION. INCLUDING THE POSSIBILFTY OF FINE AND LMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

/ ) A J L l\ J^ 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 
F A I L = 1 

(23) 

PER
CENT 

(23) 

PER
CENT 

- R O -
EX 

0 

0 

IIIIII ' 
0 

TELEPHONE 

(505)5867637 
area code NUMBER 

l -KEUUENCY 
OF 

ANALYSIS 

1 /6 
MONTH 

ONCE/ 
6M0NTH 

1 / 6 
MONTH 

Iiiiiii^ 
lilllH-

1 / 6 
MONTH 
ONCE/ 
6M0NTH 

SAMPLE 
TYPE 

COMP2 4 

COMP2 4 

COM^P 

igiliillli 

COMP2 4 

COMP24 

A 
w 

D A T E 

0 6 | 0 2 | 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocatlon if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
^ v c L 

NM0022306 
PERMIT NUMBER 

TX2 Y 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

05 1 02 1 01 TO 
YEAR 1 MO 

06 1 01 
1 DAY 

1 31 

F - FINAL 
YEARLY 7-DAY CHRONIC TOXICITY 

* * * NO DISCHARGE Q * * * 
NOTE: Read instnjctions before completing this form. 

PARAMETER 

LF P /F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 
7DAY CHR PIMEPHALES 
TPP6C 1 0 0 
EFFLUENT GROSS VALUE 

• 

NAME / TITLE PRINCIPAL EXECUTIVt 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREME 

= OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

\ CERTIf 

OR SUP 
ANTI EV 
SYSTEM 
ro THE 
SIGNinC 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

! 
Er 

i 

UNITS 

* * * * 
* * * • 

k k k k 

k k k k 

k k k k 

k k k k 

JFfF! 

FEB 2; 

6bN 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

\SW-T\ 
wiZiJ' 

^ 21106 

- W 

Y UNDER PEVALTY OF LAWTHAT THIS DOCUME.VT AND ALL ATTACHSiEKTS WERE PREPARED UNDER MY DIRECTION 
RVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT Q U A L I R E D PERSONNEL PROPERLY GATHER 
ALUATE THE 1NT0R.MAT10N SUB.MITIED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO .MANAGE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFOR.MATION, THE INFORMATION SUBMrTTED IS. 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. A.ND CO.MPLETE, 1 A.M AWARE THAT THERE ARE 

ANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBILFTY OF FINE AND IMPRISONME.VI 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

iL 4 J ^ 
SIGN 

O 

yo/uRE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 
F A I L = 1 

(23) 

PER
CENT 

(23) 

PER
CENT 

EX 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 / 1 2 
MONTH 

ANNUAL 

1 / 1 2 
MONTH 

MONTH 

1 / 1 2 
MONTH 

ANNUAL 

SAMPLE 

TYPE 

COMP24 

COMP24 

COM^P 

COMP24 

COMP2 4 

COMP2 4 

Jlk 9 

D A T E 

06 1 021 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
(l)cj^\ 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 12 101 TO 
YEAR 1 MO 

04 12 
1 DAY 

1 31 

F - FINAL 
PROCESS WATER 

NO DISCHARGE S 
NOTE: Read instructions before completing this form. 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUAUTY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

NOT 
EX 

FREQUENCY 
OF SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

3 2 2 0 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

( 2 6 ) 

k k k k 

k k k k 

k * * * * * 

. 6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ) 

SU 
WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

REQUIREMENT lOi 
i l l 

DAILY 
i i i i i 

MX̂  

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

( 2 6 ; 

LBS/DY 

•:*r ' : * : ' * • • * • • * • •*• 

' * * ' * ' * ' * • * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP • ^ ^ ' 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 1 0 7 
MO AVG, , 

0 . 1 5 7 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

;,MONTH 
COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION [N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIUT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO -MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONglBaHffiaftflaattiiMfiBiLLatgEMAILQN. THE INFOR.MATION SUBMmED IS. . 
TO THE BEST OF MY KNOWLEDGE AND BELflF, TRUE. ACCJ 
SIGITOICANT PENALTIES FOR SUBMrTTING F. 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

aiiftifiJOEiNFORMATlON. THE INFOR.MATIO> 

:cu«w^5D^^S^^*TT?^^WW^^m 

U. S^v^><^ 
nrnmHoup, r̂- D A T E 

i AO mati 
'fe (i 

INATURE OF PRINCIPAL EXECUTIVE -yp_^ 

OFFICER OR AUTHORIZED AGENT ~ , in ' 
"<505,)5^63^ C 05 I 01 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all 
spondsnce 

Clerk's init|. PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 0^^S, 
NM0022306 

PERMIT NUMBER 
001 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

12 101 TO 
YEAR 1 MO 

04 12 
1 DAY 

31 

F - FINAL 
PROCESS WATER 

NO DISCHARGE E 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 
(AS CU) 

01042 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 
01045 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 
(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 
01055 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

iiiiii;0:iiifMiT';y:iiii 
i RE<at)ii;|ifi|N| 

SAMPLE 
MEASUREMENT 

iiiiililERMlli; 
REioiRElfENf 

SAMPLE 
MEASUREMENT 

iliiERMlit^^-^i-
; REQlilREIVIENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER ,,.,. 

Roy A. Torres "^" 
SYSTE 

TO Tt 

Manager, Operations j;f™ 
TYPED OR PRINTED 1 

QUANTITY OR LOADING 

AVERAGE 

1.47 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

lfy^yfl^gl0gl^y 
iiiiiiiMiiiiiiiiiiiiiii|i-;i 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 .65 
DAILY MX 

5 3 . 7 
DAILY MX 

D 
f7 iiiiii:!;: 

i lLYiylX; 

D 
i ilisiftii 
i i i i i i|3 f 

D 
3i,^:i|il::i; 

Aiiililix 

UNITS 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/D^-

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

PERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSO>JNEL PROPER 

VAIIIATF.THF. INFORMATION .11 ^ ^ j ^ S f t i f i ^ S P ^ ^ MY INOIJIRY OF THE.PERSON OR PERSONS WHOM 

IE BEST OF MY KNOWLEDGE A ID I 
ICANT PENALTIES FOR SUBMrn JG F 

NOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atti ch 

1 

ELIEF, Tl 
U.SEINFC 

me it 

^ffl|:^«BP^SK5.^1AlIllS_^URJ^^FOli.MAHo^J.^ll 
p a P ^ l L j | N ? ^ W A R E THAT 

[ lE^pSSff i jyTiLsf FINE AND IMP 

^ J * 1 9 2005 

6W-EA-(1) 

* * * * * * 

IHRhciroN y O 

LY GATHER, ^ f ^ 

4NAGE THE I ^ C j f i 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1.0 
MO AVG 

. 1-0 
MO AVG 

0 .2 
MO AVG 

0.058 
MO AVG 

A Q. \Jiy^ 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1.5 
DAILY MX 

2 . 0 
DAILY MX 

. 0 . 2 
• DAILY MX 

0.087 
DAILY MX 

x J h ^ 
"S"MES? S I G I ^ T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

yyyy0y. 

.TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 
MONTH 

WEEKLY 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 

MONTH 

Iiiii 
iiiii 

SAMPLE 
TYPE 

COMP2 4 

• 

COMP2 4 

COMP2 4 

COMP24 

C0MP2 4 

• 
C0MP71 

COMP2 4 

D A T E 

05 1011 13 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 
NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR 0i^^£.. 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 MO 1 DAY 

04 1 12 01 TO 
YEAR 1 MO 

04 12 

1 DAY 

31 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before completing this form. 

TTO" 
EX 

FREQUENCV 
OF 

ANALYSIS 
PAFJAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 

* * * * * * 1 9 . 8 
MO AVG 

2 9 . 7 
DAILY MX 

(17) 

PCI/L 
iNCEii 

Wi l l 
SKABi 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

liiiiiiiiiiiiRMii 
REQUIREMENT 

iRiiORIli 
ijgiiiiiiiiivii 

i i i i i i i 
;DiiiiYii!lix 

(3) 

MGD 

* * * * * * 
* * * * * * k k k k k k 

* * * * * * * * * * * * * * * * * * * * * * 

* * * * 

iONflMI 

iiiiiiuoisi 

KCORDR; 

MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

iiiiiiiiiipERliii 
REQUiREMESfl 

ii UMSB 
livi lliiiP 

iiiiilg;; 
Hi 
MX^ 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 0.000016 
MO AVG 

0.000024 
DAILY MX 

(19: 

MG/L 
iWEEKLl 'BMSM 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THATTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECHON 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INTORMATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RI 
TO THE BEST OF MY KNOWLEDGE A N S BELIEF, TRI 
SIGNIFICANT PENALTIES FOR SUBMrTTTNgFALSE INFOR.̂  
FOR KNOWING VIOLATIONS. 

»4¥M>-«Ti,^TinfaBiia3H^^f^.RMApON. THE INFORMATION SUB-MFTTED IS. 

rSs here) 

JAN I 9 2005 

TELEPHONE D A T E 

SIGN/VTURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 05 | 01 | 13 

area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atiafimerns here) 

Mm 
PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR ^ J J - S 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

M O N I T O R I N G P E R I O D 
YEAR 

04 
MO 1 DAY 

12 01 TO 
YEAR 1 MO 

04 12 
1 DAY 

31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D ISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 6 . 0 9 3 6 . 9 6 

RERMIT 
REeiilREfî iiENi iMOi 

i i i 
D A IMY 

mm 
MM 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 1 0 <10 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 
COMP2 4 

::0|l(|:i:i 

i i i i l i i i 
ffi©Me2::4; 

w W PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 3 9 * * * * * * 7 . 5 2 

iPERMIli; 
REluJiiMENir; 

*:*:;*:*;:*;:*; * ; i * i i*;;*;:*;;;*: * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ) 
SU 

SU 

1/7 

mmmm mMS 

S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 4 . 4 3 1 4 . 7 i 

iiiiiiiiiiiiliii 
REQUIREMENT MO^: 

3' 
AVG: 

;8;7; 

DAiiEYi 
iS 
i x 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 4 . 0 < 4 . 0 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 C0MP2 4 

iiNiE/J 
iiilllTHii 

CQMi2::4: 

CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

Iiiiii? FJERMii 
REQUIREMENT 

i i i i i i i i l- l ^0419; 

M i 
m fmmB 

DAIfflYP:MX: 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

k k k •k k k 0 . 0 1 4 7 
MO AVG 

0 . 0 2 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 C0MP2 4 

© N £ E / 

.MONTiH 
COHi2i4^ 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 6 0 5 . 9 1 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
1 . 5 5 1 . 6 0 

MO 
mm. 

DAILY 
3iii3i:0 

MX: 

( 1 9 ) 

MG/L 

MG/L 

2/30 COMP2 4 

iiiiiiiii 
Hliii 

:iS:©MB2(4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

4;29 
MO_-a,VG_ 

i i i 6 4 4 
iBAiiliiliiiliSC!: 

( 1 9 ) 
MG/L 

MG/L 

2/30 

;GiNC|i| 

iitteili 

C O M | ^ 

HiMiSi: 

CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT: 
REQilREMENlli;; HO 

i i i i 

Iiii DAILY 
0;iii iiiii 

ix^ 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

Q;iii 

M S 

|:Q:4^ 

iii 
iOiliiO 

iHi;MY 
11 
lixi 

( 1 9 ) 

MG/L 

MG/L 

2 / 3 0 COMP24 

i i i i i i i i 
iiiii 

WmBM 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

R o y A . T o r r e s 

IVIanager, O p e r a t i o n s 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITrED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO .MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MV ICNOWLEDGE AND BELIEF. TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMITTrNO FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

S I G N A T / I R E OF PRINCIPAL EXECUTI 

TELEPHONE D A T E 

EXECUTIVE 

ED AGE ^T 
(505)5867637 05 | 01 | 13 

a code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

• IAN I Q ?nnR 
PAGE 1 OF 3 

6W-EA-(1) 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 
NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR (5/^J-s 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

12 101 TO 
YEAR 1 MO 

04 1 12 
1 DAY 

1 31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

Tior 
EX 

FREQUENCY 
OF SAMPLE 

TYPE 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

pEFjIMITi 
REQUIREMENT MÔ  

iitiiiiiP: 

iii iPAiiii MX: 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 4 1 

MO AVG 

0 . 0 6 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 COMP2 4 

QNCiEii 
iiMlili 

^C^CDMill: 

C O M ^ R IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 3 6 1 0 . 3 7 

PERMIT 
REQUIREMENT 

1 .75 
MO AVG 

1.75 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
< 0 . 1 < 0 . 1 

* * * * * * 0 . 6 

MO AVG 

0 . 6 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 

i i i i i i i 
I i i i i i i 

iiOMigiii 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 6 3 

i i ! AVG 
0 . 9 5 

DAILMilxl 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * ^ 0 . 2 1 6 

MO AVG 

0 . 3 2 5 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 COMP2 4 

i i l l i l 
Mi i i i 

'BmmMi 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 2 . 1 2 2 . 4 4 

RERMIT; 
REQUIREMENT Mii 

Iiiiiii 
lAJSi 

iiiip 
iDAiiii.; MX 

( 2 6 ) 

LBS/DY 

LBS/DY 

0 . 5 9 0 . 6 6 

* * * * * * 1 . 0 

MO AVG 

1 . 5 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 COMP2 4 

SNGEli 
ioNiSii 

iCiOMigiiii 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 4 . 8 8 5 . 5 4 

PERMIT 
REQUIREMENT 

9 . 6 
MO AVG 

1 4 . 7 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
1 .35 1 .50 

* * * * * * 3 . 3 

MO AVG 

5 . 0 3 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 COMP2 4 

i i i i i i 
i i i l H 

;C©MR2;:4i 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 5 8 
MO AVG 

0 . 5 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 2 

MO AVG 

0 . 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

2 / 3 0 

iNiiiii 
iMlNiii 

C O M | ^ 

liiiffli 
ALUMINUM, TOTAL 

(AS AL) 
0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 6 9 

, MO. AVG. .. 

0 . 2 5 4 

DAILY.MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 5 8 

MO AVG 
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

,1 CERTlFi UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTIOV 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFOR.MATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION, THE INFORMATION SUBMrTTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrTTTNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF RNE AND I.MPRJSONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

^ . v / m j s -

0 . 0 8 7 
DAILY MX 

(19) 
MG/L 

MG/L 

2 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

TELEPHONE D A T E 

SIGNATjURE OF PRINCIPAL EXECUTIVE 

UFFiu ; i i i )B?CTHCT;^pgf f9ewf -~ 
(505)5867637 05 101 I 13 

RggglWg area code NUMBER YEAR I MO I DAY 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

M M I 
u t \ n i Tuuu PAGE 2 OF 3 

6W-EA-(1) 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocatlon if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

0i^)-s. 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 12 01 TO 
YEAR 1 MO 

04 12 
1 DAY 

1 31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

TIoT̂  
EX SAMPLE 

TYPE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 3 8 0 . 7 2 0 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

* * * * * * 
* * * * * * * * * * * * 

CONTIN 
UOUS 

RCORDR 

****** ****** ****** * * * * 

* * * * 
iiNflpi 

lliliiiisi 
RCORtR: 

C O M ^ ^ 
MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0.0005 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * k k 
0 0 

* * * * * * 0 . 0 0 0 1 1 
MO AVG 

0 . 0 0 0 1 7 
DAILY MX 

(19) 
MG/L 

MG/L 

2/30 

ONCE/ 
MONTH 

COMP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

eXN-EM 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

.1 CFRTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV DIRECTION 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 

AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMrTTED IS, 

TO THE BEST OF .MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

SIGNIFICANT PENALTIES FOR SUBMrTTING FAL5E INFORMATION, INCLUDING TIIE POSSIBILrTY OF FINE AND IMPRISONMENT 

J F O R KNOWING VIOLATIONS. 

TYPED OR PRINTED 

Of, v u 4 H ^ u h ^ 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 05 | 01 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcnivii f I cc i-^/\iv\cjf^uur\coo: [iiiuuuti raumy iHnuns/t-uuciuuii ii uitmitiin/ 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR ( S ^ c ^ - ^ . 
NM0022306 

PERMIT NUMBER 
004 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

12 01 TO 
YEAR 1 MO 

04 12 
1 DAY 

31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

•TOT 
EX 

FREQUtSICV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL)(COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * 125 

MO AVG 
125 

DAILY MX 

(19) 

MG/L 
DAILY C0MP2 4 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 

REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

(12; 

SU 
DAILY GRAB 

S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k * k k * * * * k * * k k k k k 

k k k k 
* * * * * * 20 

MO AVG 
30 

DAILY MX 

; i 9 : 

MG/L 
DAILY COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * k k k k 

k k k k 

k * * * * * 0 . 4 i 
MO AVG 

0 . 6 4 4 
DAILY MX 

(19) 

MG/L 
DAILY COMP24 

CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

* * * * * * 0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

k k k k k k 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

(19! 

MG/L 
DAILY COMP ^ ^ 

LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

R o y A . To r res 

Manager , Ope ra t i ons 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACmffi-NTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQLTRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFOR.MATION SUBMnTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIRCANT PENALTIES FOR SUBMrTTING FALSE INFOR.MATION. INCLUDING THE POSSIBILFTY OF FIN̂ E AND IMPRJSONMENT 
FOR KNOWING VIOLATIONS. 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

(19: 

MG/L 
DAILY COMP24 

6(. \ U v u ^ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 05 101 I 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocatlon if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
^ ^ i / . -s.. 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

12 101 TO 
YEAR 1 MO 

04 12 
1 DAY 

31 

F - FINAL 
MINE DRAINAGE 

NO DISCHARGE s 
NOTE: Read instructions before completing this form. 

•WT 
EX 

PREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE ' MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k * 

k k k k k k 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

(3: ****** ****** ****** 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * J * * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COM~4 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 
SW-lAffl 

k * * * * * 

k * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

: i 9 ) 

MG/L 
DAILY COMP24 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

;I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTIONj 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER; 

AND EVALUATE THE INFORMATION SUBMHTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THEJ 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE INFORMATION SUBMnTED IS,1 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE AREI 

SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION, INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENTJ 

FOR KNOWING VIOLATIONS. 

d \J<MAi^2-^ 
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 05 | 01 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 469 

QUESTA, NM 8755 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 12 101 TO 
YEAR 1 MO 

04 12 
1 DAY 

1 31 * * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOL IDS , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
ARSENIC, TOTAL 

(AS AS) 
01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

illilERMillH^ 
|i|E|uJRE|!|N|S 

SAMPLE 
MEASUREMENT 

IIIII iERMilli 
ii:i::i:::i:;] f:::- ii 

{|REQUIREMEf>JT: 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

y iwrn* *;::*::*:::: 

* * * * * * 

* ; i * :* * | * * i m 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * *"*==* 

k k k k « * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

' 1 ECEIVE 
1 ' * * * * * * 

OHI\'* *• * » *.»* 

•-" '•"*"* '* '*yv?'Sf°°~ 

C5W-EAH 

UNITS 

" * * * * 
* * * * 

* * * * 
* * * * 

" * * * * 
* * * * 

• • * * * * 

* * * * 

" * * * * 
* * * * 

iD 
* * 

' r . J 

* 
* * 

11*** 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k * * 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION. THE INFORMATION SUBMnTED IS, 
TO THE BEST OF MY KNOWLEDGE A.ND BELIEF, TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrTTTNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

QUALITY OR 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 .3 
MO AVG 

CONCENTRATION 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

%Vt ( I K/tf^A^^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FnEQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

C0MP2 4 

# 

GRAB 

C0MP24 

COMP24 

COMP24 

m 
C0M?T4 

COMP24 

D A T E 

051 01 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
^ . 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

12 01 TO 
YEAR 1 MO 

04 12 
1 DAY 

31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE 5 ] * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

k * * * * * * * * * * * k k k k 

* k k k 
* * * * * * 0 . 2 

MO AVG 
0 . 2 

DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP2 4 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE (3 : * * * * * * 

* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP^ 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNrtER PENALTY OFjf 

OR SUPERVISION IN ACCORD^J^ 

AND EVALUAT 

SYSTEM, OR THOSE PERSONS DIRECTLYR 

TO THE BEST OF MV KNOWLEDGE AND BELIEF. TRUE. A C C U R A T E T ! 

iENTS WEffi PREPARED UNDER MV DIRECTION 

THAT QUALIHED PERSONNEL PROPERLY GATHER 

OF THE PERSON OR PERSONS WHO MANAGE THE 

IE INFORMATIlJj. THE INFOR.MATION SUBMrTTED IS, 

I AM AWARE THAT THERE ARE 

0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 : 

MG/L 
DAILY COMP2 4 

/y. sJffWL̂  
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 05 | 01 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

11 101 TO 
YEAR 1 MO 

04 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
NAME /TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

ICERTII 
OR SUP 
ANDEV 
SYSTEM 
TO THE 
SIGNIFIC 
FORKN( 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

2147 
MO AVG 

****** 

****** 

716 
MO AVG 

0 . 2 4 9 
MO AVG 

107 
MO AVG 

8 . 9 4 
MO AVG 

0 . 1 0 7 
_.M0 .AVG 

Y UNDER PENALTY OF LAWTIIATTII 
JIVTSION IN ACCORDANCE WITII A SV 
ALUATE THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPt 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUB.MrTTING FA 
WING VIOLATIONS. 

Reference all attacht 

MAXIMUM 

3220 
DAILY MX 

****** 

****** 

1073 
DAILY MX 

0 . 3 7 4 
DAILY MX 

107 
DAILY MX 

1 3 . 4 2 
DAILY MX 

0 . 1 5 7 
...DAILY_.M 

S DOCUME.NT AND ALL ATTACH 

X 
MEVT3 

STEM DESIGNED TO ASSURE THAT QW 
ED. BASED ON MY INQUIRY OF THE PE 
NSIBLE FOR GATHERING TtfE INFORMA 

XIEF. TRUE, ACCURATE AND COMPL 
LSE INFORMATION. INCLUDING THE PO 

1 
vents here) 

UNITS 

(26) 

LBS/DY 

(26) 

* * * * 
* * * * 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

(26) 

LBS/DY 

WERE PREPARED UND 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

6 . 0 
MINIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

* * * 

J l MY DIRECTION! 
URED PERSON>JEL PROPERLY GATHER 
RSON OR PERSONS WHO MANAGE THE 
HON, THE INFORMATION SUBMnTED IS i _ 
ETE. 1 AM AWARE THAT THERE ARE 

SmiLrTY OF FINE AND IMPRJSONNtENT 

pppciv/cn 1 

* * * 

i 
SIGN 

• i w V / L - l V U L / 

n r r 1 7 onn/i 
— • ' t_*.>VT 

6W-EA 

0 

AVERAGE 

60 
MO AVG 

****** 

****** 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 2 5 
MO AVG 

0 . 0 0 3 
MO AVG 

tfy Q, \Jif^ 

MAXIMUM 

90 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 3 7 5 
DAILY MX 

0 . 0 0 4 4 
DAILY MX 

A-/jRE OF PRINCIPAL EXECUTIvf '^• ' •" 

FFICER OR AUTHORIZED A G E N l " " ' " ' " " . 

J A N ^ 

«»•.,...=.'-

8 2 0 0 5 " — ' 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-FIO-
EX 

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

fflQN-TH 

SAMPLE 

TYPE 

C0MP24 

• 

GRAB 

C0MP24 

COMP24 

COMP24 

# 
COMI'75 

C0MP2 4 

lTa2ERirt??Ner) • 'PJATE 

?-AO 4 AO f 

^5(15)5^637 
aiBac^.IWuMBER" 

* '--.'?'J--\'.:t 

- ^ L i S l r . i 

0 4 | 12 | 14 
'•••-'VEAR 1 MO 1 DAY 

IXjnderice 

inits. 
^GEI OF 3 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 01 TO 
YEAR 1 MO 

04 11 
1 DAY 

30 

MAJOR 

F - FINAL 
PROCESS WATER 

*** NO DISCHARGE [x] 
A T T N : ROY T O R R E S , M A N A G E R / O P E R A T I O N S 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 1 
E F F L U E N T G R O S S V A L U E 

I R O N , T O T A L 

( A S F E ) 

0 1 0 4 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

0 1 0 5 1 1 0 0 
E F F L U E N T G R O S S V A L U E 

M A N G A N E S E , T O T A L 

( A S MN) 

0 1 0 5 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

MOLYBDENUM, T O T A L 

( A S MO) 

0 1 0 6 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

NAME / TITLE PRINCIPAL EXECUTIVE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

NT 

1 CERTI 
OR SUP 
ANDEV 
SYSTEM 
TO THE 

SIGNfflC 
FORKN 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

T UNDER PENALTY OF LAWTHAT THl 
JtVISION IN ACCORDANCE WITH A SY 
ALUATE TUE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESP< 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTTES FOR SUBMimNG FA 
)WTNG VIOLATIONS. 

Reference all attacht 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
.DAILY MX 

S DOCUMENT AND ALL ATTACHMENTS 
STEM DESIGNED TO ASSURE THAT QUA 
ED. BASED ON MY INQUIRY OF THE PE 

ELIEF, TRUE. ACCURATE AND CO.MPU 
LSE INFORMATION, INCLUDING THE PO 

v e n t s here) 

UNITS 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

NOTE: Read instructions before 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * A * * A 

* i * * + * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* *** ** 

iVERE PREPARED UNDER MY DIRECTION 
LIHED PERSONNEL PROPF.RLY GATHER 
RSON OR PERSONS WHO MANAGE THE 
TION. THE INFORMATION SUBMITTED IS 
ETE, I AM AWARE THAT THERE ARE 
smiLrrY OF RNE AND IMPRISONMENT 

r 
1̂  
f rorni r 
[LbtlVt 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO A V G 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0.087 
D A I L Y MX 

^ / J I . V ^ V A < J ^ 

SIGN 

n 
\ j 

UcC ' • cum 

6\ V-EA 

ATUI^E OF PRINCIPAL EXECUTIVE 

FICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

cxsmpleting this form. 
NO. 
EX 

T E L E P H O N E 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

W E E K L Y 

O N C E / 

MONTH 

WEEKLY 

O N C E / 

MONTH 

O N C E / 

MONTH 

O N C E / 

MONTH 

iiiiiiiii 

SAMPLE 

TYPE 

C O M P 2 4 

# 

C O M P 2 4 

C O M P 2 4 

C 0 M P 2 4 

C O M P 2 4 

# 
COMPT^ 

imMiM 
D A T E 

0 4 | 1 2 | 14 
YEAR 1 MO 1 DAY 

PAGE 2 O F 3 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 01 TO 
YEAR 1 MO 

04 11 
1 DAY 

30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

A L P H A , T O T A L 

01501 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

THRU T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k i> k k k 

1 CERTIFY UNDER PENALTY OF LAW THATTHIS DOCUMENT AND ALL ATTACHME.NTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVAUJATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

r o THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE 

FOR KNOWWG VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
RFPFIVP 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

£a.J^-^ 
SIGN X T U R E OF PRINCIPA 

•) OFJFICER OR AUTHORI 

DFH i 7 m i 

6W-EA 

L EXECUTIVE 

ZED AGENT 

UNITS 

(17) 

P C I / L 

k k k k 

* * * * 

(19) 

M G / L 

-|TO-
EX 

T E L E P H O N E 

(505)5867637 
area coda NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

C O N T I N 

UOUS 

WEEKLY 

SAMPLE 
TYPE 

GRAB 

• 

RCORDR 

COMP24 

0 

D A T E 

04 1 121 14 
YEAR 1 MO 1 DAY 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

11 01 TO 
YEAR 1 MO 

04 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

NO DISCHARGE • 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY O R LOADING 

AVERAGE 

3 2 . 9 2 

1 7 5 
MO AVG 

* * * * * * 

* * * * * * 

1 3 . 1 7 

5 8 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

4 . 8 0 

8 . 7 5 
MO AVG 

0 

1 . 2 5 
MO AVG 

0 

0 . 0 1 4 
MO AVG 

MAXIMUM 

3 5 . 7 2 

2 6 3 
DAILY MX 

* * * * * * 

* * * * * * 

1 4 . 2 9 

8 7 . 6 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

5 . 1 2 

8 . 7 5 
DAILY MX 

0 

1 . 8 8 
DAILY MX 

0 

0 . 0 2 
DAILY. MX_.. 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * 
* * * * 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

NOTE: Read instructions before completing this form. 
QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 1 8 

6 . 0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
S1GNIF1CA.VT PENALTIES FOR SUBMnTING FALSE INFORMATION. INCLUDING THE POSSmiLITV OF FINE AND I.MPRJSONMENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 CONTAINED INTERIM L I M I T FOR TOTAL MANGANE£ 

AVERAGE 

< 1 0 . 0 

60 
MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

20 
MO AVG 

0 

0 . 0 1 4 7 
MO AVG 

1 . 4 8 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

< 1 0 . 0 

90 
DAILY MX 

7 . 4 4 

9 . 0 
MAXIMUM 

< 4 . 0 

3 0 
DAILY MX 

0 

0 . 0 2 2 
DAILY MX 

1 . 7 0 

3 . 0 
DAILY MX 

0 

0 . 6 4 4 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

Jit. Ci. \JlMA. 
S I G N A T l / ? E O F PRIN( 

R'FPFIWFF''"''''''̂ '̂  
lALUL-l V \ - U 

E. 

1 

ncp 1 7 onn/i 
U/L-S-f i_vy^ . 

6W-EA 

; IPAL EXECUTIVE 

ORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 2 ) 
SU 

SU 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

2 / 3 0 

ONCE/ 

MONTH 

1 / 7 

WEEKLY 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

WmMM 
iliilll 

i i i i l i i i 
2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

Milliiii 

2 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

COMP24 

G R ! I ^ 

GI^B 

COMP2 4 

COMP24 

COMP2 4 

r;0MP2-i 

COMP24 

COMP24 

COM^W 

COM:W 

COMP2 4 

C0MP2 4 

D A T E 

0 4 | 1 2 | 14 
YEAR 1 MO 1 DAY 

PAGE 1 OF 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 101 TO 
YEAR 1 MO 

04 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

* * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVl 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUgEtilENJll 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

OR SUP 

AND EV 

SYSTEM 

TO THE 

SIGNIFK 

FORKN 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 3 2 9 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

1 . 8 5 

2 . 9 
MO AVG 

4 . 6 4 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
. MO. AVG_ ...... 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 3 5 7 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

1 . 8 6 

4 . 3 8 
DAILY MX 

4 . 8 2 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
.. DAILY_.MX. 

-Y UNDER PENALTY OF LAW THATTinS DOCUMENT AND ALL ATTACHMENTS 

J l VISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE TTUT QU.̂  

ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PE 

OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INTORMA 

BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLI 

MTT PENALTIES FOR SUBMrmNG FALSE INFORMATION. INCLUDING THE PO 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

*TRE PREPARED UND 

URED PERSONNEL PF 

RSON OR PERSONS W 

TION. THE INFORMATl 

ETE. 1 AM AWARE T 

ssiBiLrrv OF FINE ANI 

B 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

J l MY DIRECTION 

OPEHLY GATHER 

HO MA.NAGE THE 

WSUBMirrEDIS 

HAT THERE ARE 

D IMPRISONMENT 

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 5 6 3 

1 . 0 
MO AVG 

1 . 4 3 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 6 1 

1 . 5 
DAILY MX 

1 . 6 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

A L 4. V-^M/O^ 
SIGNA"/uRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

-RO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

2 / 3 0 

HONlll 1 

Iiiiliii i 
2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP2 4 

l O M p l l l 

covmm 
C0MP2 4 

COMP2 4 

C0MP24 

COMP2 4 

iOMillJ 

COMP2 4 

COMP24 

C O M P ^ 

COM^ff 

COMP24 

COMP24 

D A T E 

04 1 12 114 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 CONTAINED INTERIM L I M I T FOR TOTAL MANGANES ^RECEIVED 

DEC i 7 2004 

C\M TA 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 101 TO 
YEAR 1 MO 

04 I 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D ISCHARGE • * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

FLOW, I N C O N D U I T OR 

THRU TREATMENT P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 0 0 

REPORT 
MO AVG 

0 

0 . 0 0 0 3 3 6 
MO AVG 

MAXIMUM 

0 . 4 6 4 

REPORT 
DAILY MX 

0 

0 . 0 0 0 5 
DAILY MX 

UNITS 

(03) 
MGD 

MGD 

(26) 
L B S / D Y 

L B S / D Y 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUnED PERSONNEL PROPERLY G;̂  
AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAG 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINO THE INFORMATION. THE INFORMATION SUBMITT 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERI 
SIGNIFICANT PENALTIES FOR SUBMrTTTNG FALSE INFORMATION, INCLUDING THE POSSIBtLITY OF RNE A.ND IMPRISON 

JY VIOLATIONS (Reference all attachments here) 

O N T A I N E D I N T E R I M L I M I T FOR T O T A L MANGANESE 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 
MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 
DAILY MX 

B f4r}.Cl.^Jtr\^^ 
MS3 S I G N A T / I R E OF PRINCIPAL EXECUTIVE 

»1 (tttlVtU 1 

utb ' ' lum 

6W-EA ' 

UNITS 

k k k k 

k k k k 

(19) 

M G / L 

M G / L 

EX 

0 

0 

T E L E P H O N E 

(505)5867637 
area coda NUMBER 

FREQUENCY 
OF 

ANALYSIS 

C O N T I N 

UOUS 

l i lNl l i j i 
iiiiiiiii 

2/30 

O N C E / 

MONTH 

SAMPLE 
TYPE 

RCORDR 

ifMORlRl 

•11 IIIB 1 
C O M ^ R 

COMP24 

^ 

D A T E 

04 112114 
YEAR 1 MO 1 DAY 

PAGE 3 OF 3 



rcr^tvii I I cc ivMivic/ML/LT^coo; {iiimuuo raumy î mum/L.uijiiuun ii uiiitiitinij 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 11 101 TO 
YEAR 1 MO 

04 1 11 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

OXYGEN DEMAND, C H E M . 

( H I G H L E V E L ) ( C O D ) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 

PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 

S O L I D S , T O T A L 

SUSPENDED 

00530 1 0 0 
E F F L U E N T GROSS V A L U E 

A R S E N I C , T O T A L 

(AS A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 

C A D M I U M , T O T A L 

(AS CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E 

COPPER, T O T A L 

(AS CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

L E A D , T O T A L 

(AS PB) 

01051 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

/ - - ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

nOMMFNT AND EXPLANATION OF Ah JYV in i AT in 

NT 

OR SUP 
AND EV 
SYSTEM 
r o THE 
SICFNIFIC 
FORKN 

N.Si' 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * > * * 

- i- U-.NUhk PtNALTV OF LAWTHAT TH 
J l VISION IN ACCORDANCE WITH A SV 
ALUATE THE INFORMATION SUBMITI 
OR THOSE PERSONS DIRECTLV RESW 
BEST OF MY KNOWLEDGE AND B 

^ N T PENALTTES FOR SUB.MrTTING FA 
)WING VIOLATIONS. 

RpifFfrFfnr.Fi Fill aft::tr^hi 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

* * * k 

k k k k 

k k k k 

k k k k 

k k * * 

• * • * • • * • * 

* * * • 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MA.NAGE THE 

ELIEF. TRUE. ACCURATE. AND COMPU 

LSE INFORMATION. INCLUDING THE PO 

T ^ / ^ n ^ Q h A f f a ) 

ETE, 1 AM AWARE THAT THERE ARE 
ssmiLrrY O F F INE A N D IMPRISONMENT 

r Rt^f"' 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£ . ll.\U-^ny^ 
SIGh 

-1\/H)° 1 VU-W »—• • " " -

t ^ ^ E j O F PRINCIPAL EXECUTIVE 

FFICER qR AUTHORIZED AGENT 

— 1 

UNITS 

(19) 

M G / L 

(12) 

SU 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

EX 

TELEPHONE 

(505)5867637 
area cods NUMBER 

FREQUENCV 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 
TYPE 

COMP24 

• 

GRAB 

C0MP2 4 

C0MP2 4 

C0MP24 

A 
C0M£*W 

COMP24 

D A T E 

04 112 1 14 
YEAR 1 MO 1 DAY 

WHEN DISCHARGING. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

11 01 TO 
YEAR 1 MO 

04 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [xJ * * * 
NOTE: Read instmctions before completing this form. 

PARAMb1ER 

S I L V E R , T O T A L 

( A S AG) 

0 1 0 7 7 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R D A N E ( T E C H M I X . 

AND M E T A B O L I T E S ) 

3 9 3 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R I N E , T O T A L 

R E S I D U A L 

5 0 0 6 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT-
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

WHEN D I S C H A R G I N G . 

NT 

OR SUPP 
AND EV 
SYSTEM 
TO THE 
SIGNIFIC 
FORKN 

JY VIOLATIONS C 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

+ * Ir * * X 

UNITS 

k k k k 

**** 

k k k k 

k k k k 

k k k k 

k k k * 

k k k k 

* * * * 

( 3 ) 

MGD 

* * * • * 

* * * * 

* * * * 
* • • * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * ** * 

* * * * * * 

* * * * * * 

* * * * * * 

** * ** * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PE 
ALUATE THE INFORMATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 

BEST OF MY K.NOWLEDGE A.ND BELIEF. TRUE. ACCURATE, AND COMPU 
A.NT PE.NALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDDJG THE PO* 

Reference all attachments here) 

.TE. 1 AM AWARE T 
SBILrrY OF FINE ANI 

OPERLY GATHER] J ^ / i H 
10 MANAGE THE! J S L M ^ 1 J V I ^ 

HAT THERE ARd 
r> IMPRISONMENT! 

n c p c i w p n 
r \ L \ j L \ \ L . U 

n r o 1 7 nnnfl 
L / ' _ V i £_VJW-T 

6 W-EA 

SIGNATLJAE OF'PRINCIPA 

OFI ICER OR AUTHORI 

i 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

^ - v ^ ^ 
L EXECUTIVE 

ZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

* * * * 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

-nn-
EX 

TELEPHONE 

(505)5867637 
area coda N U M B E R 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

D A I L Y 

SAMPLE 

TYPE 

COMP24 

• 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

M E A S R D 

A 
COMf^ 

COMP2 4 

D A T E 

04 1 12 1 14 
YEAR 1 MO 1 DAY 

P / \GE2 0F2 

file:///GE2


PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPEPIATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 01 TO 
YEAR 1 MO 

04 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, C H E M . 

( H I G H L E V E L ) (COD) 

00340 1 0 0 
E F F L U E N T GROSS V A L U E 

PH 

00400 1 0 0 
E F F L U E N T GROSS V A L U E 

S O L I D S , T O T A L 

SUSPENDED 

00530 1 0 0 
E F F L U E N T GROSS V A L U E 

A R S E N I C , T O T A L 

(AS A S ) 

01002 1 0 0 
E F F L U E N T GROSS V A L U E 

C A D M I U M , T O T A L 

(AS CD) 

01027 1 0 0 
E F F L U E N T GROSS V A L U E 

C O P P E R , T O T A L 

(AS CU) 

01042 1 0 0 
E F F L U E N T GROSS V A L U E 

L E A D , T O T A L 

(AS PB) 

01051 1 0 0 
E F F L U E N T GROSS V A L U E 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ / 
^ 

/ - ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

WHEN D I S C H A R G I N G . 

NT 

OR SUP 
AND EV 
SYSTEM 
TO THE 
SIGNIFK 
FORKN 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

•y UNDER PENALTY OF LAW THATTHI 
JtVISION IN ACCORDANCE WITH A SY 
ALUATE TIIE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPt 
BEST OF MY KNOWLEDGE AND B 

J^NT PENALTIES FOR SUBMimNG FA 
SWING VIOLATIONS. 

Reference all attachi 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

* * * k 

k k k k 

k k k k 

k k k k 

* * * * 

k k k k 

k k k k 

k k k k 

k k k k 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

S DOCUMENT AND ALL ATTACHMENTS tt ERE PREPARED UNDER MY DIRECTION 
STEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

J.IEF TRUE. ACCURATE AND COMPL 

vents here) 

tlriKft tlii'J^J 

ETE. 1 AM AWARE THAT THERE ARE 

r > r " / \ r - i \ i r - n 

QUALITY OR 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

CONCENTRATION 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DA ILY t l i i i l 

0 . 6 4 4 
DAILY MX 

0 .0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£y^ ^,\Jt^y^^^^ 

KtUtlVtU c 

D^C 1 ^ 2004 

6W-EA 

ATURJ^ QF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

M G / L 

(12) 

SU 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

(19) 

M G / L 

-ncr 
EX 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FREQUENCY 
OF 

ANALYSIS 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

D A I L Y 

SAMPLE 
TYPE 

COMP24 

• 

GRAB 

COMP24 

COMP2 4 

COMP24 

A 
C O M S ^ 

COMP24 

D A T E 

0 4 | 1 2 | 14 
YEAR 1 MO 1 DAY 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

11 101 TO 
YEAR 1 MO 

04 1 11 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

S I L V E R , T O T A L 

( A S AG) 

0 1 0 7 7 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R D A N E ( T E C H M I X . 

AND M E T A B O L I T E S ) 

3 9 3 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

F L O W , I N C O N D U I T OR 

T H R U T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

C H L O R I N E , T O T A L 

R E S I D U A L 

5 0 0 6 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 
E F F L U E N T G R O S S V A L U E 

NAME /TITLE PRINCIPAL EXECUTIVE 

\ ^ 
y " 

/ - " \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

WHEN D I S C H A R G I N G . 

NT 

OR SUPE 
ANDEV 
SYSTEM 
TO Tt(E 
SIGNfflC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THAT TIHS DOCUMENT ANT) ALL ATTACHMENTS 
JIVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QU^ 
\LUATE THE INF0R.\1AT10N SUBMHTED. BASED ON MY INQUIRY OF THE PE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMA 
BEST OF MY K.NOWLEDGE AND BELIEF. TRUE. ACCURATE. AND.CO.MPL 

ANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE PO 

UNITS 

* * * • * 

* * * * 

* * * * 

k k k k 

k k k k 

( 3 ) 

MGD 

* * * * 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

UHED PERSONNEL PROPERLY GATtlER 
RSON OR PERSONS WHO MANAGE THE 
TION. THE INFORMATION SUBMrTTED IS 

* * * * 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MOliiVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/C ^. >M^^—' 
ssiBiLrrQ^i^Srf%rSJ.\frfcsfc^E|^ S1 Gc 

Reference all a t t achments here) 

OFC ! "̂  ™ 

6V ̂ -EA 

c 

1 

A;pCIRE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

* * * * 
* * * * 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

-m-
EX 

T E L E P H O N E 

(505)5867637 
area code NUMBER 

FREOUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

D A I L Y 

SAMPLE 

TYPE 

C O M P 2 4 

• 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

M E A S R D 

m 
C O M P W 

C O M P 2 4 

D A T E 

04 1 12 1 14 
YEAR 1 MO 1 DAY 

PAGE 2 O F 2 

file:///LUATE


PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

04 10 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

NO DISCHARGE 

l ^ ^ 

m 
NOTE; Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
NAME /TITLE PRINCIPAL EXECUTIVE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

i | E | | j | E | ( E N f f 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

QUANTITY OR LOADING 

AVERAGE 

2 1 4 7 
MO AVG 

* * * * * * 

* * * * * * 

7 1 6 
MO AVG 

a Q i - i i i i i 
M I Aviiiiiiii 

1 0 7 
MO AVG 

8 . 9 4 
MO AVG 

0 . 1 0 7 
MO AVG 

MAXIMUM 

3 2 2 0 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 7 3 
DAILY MX 

Iiiiiii i j l j 

1 ii:iMi:i! 

1 0 7 
DAILY MX 

1 3 . 4 2 
DAILY MX 

0 . 1 5 7 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

k k k k 

k k k k 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
A.ND EVALUATE THE INFORMATION SUB-MrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE. 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMimNG FALSE INFORMATTON. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

4Y VIOLATIONS (Reference all attachments here) 

OtC ̂ 4 » 

AVERAGE 

60 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 2 5 
MO AVG 

0 . 0 0 3 
MO AVG 

MAXIMUM 

90 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 3 7 5 
DAILY MX 

0 . 0 0 4 4 
DAILY MX 

/ ^ V^Vs 
SIGNAT'IJRE OF PRINCIPA 

^ ^ 
KtUtlVtU 

iviJV 1 b' /-UUa 

^ ;w-E/ \ 

L EXECUTIVE—=.«=» 

ZED AGENT ~ - ^ 

»a.^-r.;i*r.«. 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

iMONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

iiiii 

SAMPLE 

TYPE 

COMP24 

• 

GRAB 

COMP2 4 

COMP24 

COMP24 

A 
C O M ! ^ . 

C0HF_4 

D A T E 

ii05^bEmBSitD 04 1 11 1 15 
3r/a coda^WL/MBEBftO m . a ' ^ R 1 MO 1 DAY 

..d " PMR's 
."^ - ViO. h e r n . I 0 5 
. 5 - NCR • ^ 

•J .-̂  r^ . ... ' 

, .™.,. .- . / ' ' ' :^ V-:;ar! 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

^ 
\AJ 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

04 1 10 
1 DAY 

1 31 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

iCERTIF 
OR SUPE 
AND EV 
SYSTEM, 
rO THE 
SIGNIFIC 
FOR KN( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

:•: 2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* ** * ** 

Y UNDER PENALTY OF LAW THATTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
JIVISION IN ACCORDANCE WITH A SYSTE-M DESIGNED TO ASSURE TIUT QUAUHED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE T 

WING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a t t achments here) 

p> r"/M— 

lAT THERE ARE 

JIMFBIgBi^yi 

RECFiVH) 

AVEFRAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

y j J £ X -
S I G N A / U R E OF PRINCIPA 

m i f 9 ?on4 

6W- EA 
— — — « j 

[OFFICER QR AUTHORI 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 

DAILY MX 

L EXECUTIVE 

ZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

WEEKLY 

iiiiiiii 

illilli 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

iiiiliii 

SAMPLE 

TYPE 

COMP24 

• 

|C:©MP2 4 i 

COMP2 4 

C0MP2 4 

COMP24 

î  
COMWPf' 

COMP2 4 

D A T E 

04 1 11 1 15 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8755 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
Ql^JS 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

04 10 
1 DAY 

31 

PROCESS WATER 

NO DISCHARGE ra 
NOTE: Read instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

NAME / TITLE PRINCIPAL EXECUTIVE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

I CERTIF 
ORSUPI 
AND EV 
SYSTEM 
TO THE 
SIGNDTC 
FORKN 

QUANTITY OR LOADING 

AVERAGE 
k k k k k k 

* * * * * * 

MAXIMUM 
* • * • * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

1 
1 

Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

RECE 

NOV f 

6W-

WERE PREPARED UNDI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

IVED I 'J L . U 

: ' • " . ' .T 

-f\ 

R MY DIRECTION 
RVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
OR THOSE PERSONS DIRECTLV RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, 
BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 

ANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

^ J 
fo^ fcA 

S I C / N A T U R E OF PRINCIPA 

OFFICER OR AUTHORI 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

L EXECUTIVE 

ZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 

(19) 

MG/L 

- w r 
EX 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

CONTIN 
UOUS 

WEEKLY 

SAMPLE 

TYPE 

GRAB 

• 

RCORDR 

COMP24 

A 
W 

D A T E 

041 11 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocation if different) 

N A M E : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

0 kJS 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

04 1 10 
1 DAY 

31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO D I S C H A R G E • * * * 

NOTE; Read instmctions before completing this form. 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

•WT 
EX SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 5 . 9 7 3 5 . 9 7 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 1 0 . 0 < 1 0 . 0 

* * * * * * 60 

MO AVG 
90 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 
COMP24 

ONCE/ 
MONTH 

C0MP2 4 

GRIV 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 2 7 * * * * * * 7 . 4 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

k k k k 
6 . 0 

MINIMUM 
* * * * * * 9 . 0 

MAXIMUM 

(121 
SU 

SU 

1 / 7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 4 . 3 9 1 4 . 3 9 

PERMIT 
REQUIREMENT 

5J 
MO AVG 

8 7 . 6 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 4 . 0 < 4 . 0 

* * « « • * * 20 

MO AVG 
3 0 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

liERiiii 
REQUIREMENT 

ii iiii 
iiii D A I L Y 

iii 
MM 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 1 4 7 

MO AVG 
0 . 0 2 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

INGE I c:OME2[4i 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 . 3 ! 3 . 3 8 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 . 9 4 0 . 9 4 

* * * * * * 3 . 0 

MO AVG 

3 . 0 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 

MO AVG 

1 . 8 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 4 2 9 

MO AVG 

0 . 6 4 4 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ONCE/ 
MONTH 

C0MP^4 

COM^R" 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 1 4 
MO AVG . 

0 . 0 2 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 0 4 8 

MO AVG 

0 . 0 0 7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

C0MP2 4 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

,1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITrED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMHTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

T E L E P H O N E D A T E 

(505)5867637 0 4 I 11 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8755 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR kJS 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

10 01 TO 
YEAR 1 MO 

04 10 
1 DAY 

1 31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

IRON, TOTAL 

(AS FE) 

01045 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ X 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

I OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

NT 

OR SUPE 
AND EV 
SYSTE.M 
r o THE 

SIGNmC 
FORKN( 

JY VIOLATIONS ( 

ONTAINED I t 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 3 6 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

1 . 9 1 

2 . 9 
MO AVG 

4 . 3 2 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
. MO AVG„. .. 

Y UNDER PE.NALTY OF LAW THAT THI 
Jl VISION IN ACCORDA.VCE WITH A S^ 
ALUATt THE INFORMATION SUB.MrTT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

A.Vr PENALTIES FOR SUBMnTING FA 
WING VIOLATIONS. 

Reference all a t tacht 

JTERIM L I M I T 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 3 6 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

1 . 9 1 

4 . 3 8 
DAILY MX 

4 . 3 2 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
. DAILY.MX. 

SDOCUME.NTA.ND ALL ATTACHMENTS 
STEM DESIGNED TO ASSURE TtWT QU." 
ED. BASED ON MY INQUIRY OF THE PE 
NSIBLE FOR GATHERING THE INFOR,MA 

J.IEF. TRUE. ACCURATE. AND CO.MPL 
LSE DJFORMATION. INCLUDING THE PO 

vents here) 
F O R T O T A L MA 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

*ERE PREPARED UNDER MY DIRECTION 
UFIED PERSONNEL PROPERLY GATHER 
RSON OR PERSONS WHO MANAGE THE 

ETE. i A.M AWARE THAT THERE ARE 
SSIBILrTY OF FINE AND IMPRISONMENT 

\ I G A N E S E . 

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 4 8 

1 . 0 
MO AVG 

1 . 2 0 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 4 8 

1 . 5 
DAILY MX 

1 . 2 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

/ ^ y j \ J l l ^ ^ 
SIGNAT/URE OF PRINCIPAL EXECUTIVE 

Die j s^ i^ f i eWTHORizEq 
IVi-

r \f̂ .\ 1 

U U I V L . U 

: n nnnf 
• • ; ,_' '_uw-r 

6W-EA 

AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

-NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

FREQUENC 
OF 

ANALYSIS 

1/30 

liNill 
iiiiiii 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

••WMM 
: iiiiii 

;Y 
SAMPLE 

TYPE 

COMP2 4 

COMP24 

COM^P 

C0MP2 4 

COMP2 4 

COMP24 

COMP2 4 

COMP2 4 

COMP2 4 

COMP24 

C0MP2J 

coMmm 

COMP24 

COMP24 

D A T E 

(505)5867637 04 | 
area code NUMBER YEAR 

11 1 15 
MO 1 DAY 

PAGE 2 O F 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 9 i\x3 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 01 TO 
YEAR 1 MO 

04 10 
1 DAY 

31 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE; Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

NAME /TITLE PRINCIPAL EXECUTIVE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
T Y P E D O R P R I N T E D 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 3 3 

REPORT 

MO AVG 

0 

0 . 0 0 0 3 3 6 

MO AVG 

MAXIMUM 

0 . 4 9 5 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

REC 

, j n \ / 

6V 

UNITS 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

EIVED 

n?004 

/-EA 

QUALITY OR 

CONCENTRATION 

M I N I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

—^ 

OR SUPERVISION IN ACCORDANCE WITH A SYSTE-M DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFOR.MATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMnTED IS, 
rO THE BEST OF .MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE TIUT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMnTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF RNE AND IMPRISOf4MENI 

V 

/A 
SIGN 

O 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 

DAILY MX 

vij ^Jv\^ _ 
, | f ruRE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

* * * * 

(19) 
MG/L 

MG/L 

EX 

0 

N mTm. 

0 

TELEPHONE 

(505)5867637 
area coda NUMBER 

TRE!3UENCy 
OF 

ANALYSIS 

CONTIN 
UOUS 

: i i )N||N 

iiiiii 
1/30 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

RCORDR 

KCORDR 

C O M ^ r 

C0MP2 4 

A 
W 

D A T E 

04 111 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 
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rcrMvii I I izc Hrtivic/MUL^ricoo: {iiiuaue mamy isnffie/Luumiuii ii unitiitiinj 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
n us 

MAJORS 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 
1 YEAR 1 MO 

TO 1 04 1 10 
1 DAY 

1 31 

PARAMETER 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
SOLIDS, TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
ARSENIC, TOTAL 

(AS AS) 
01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 
01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 
01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * k * 

k k k k k * 

k * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

k k k k 

k k k k 

k k k k 

k k k k 

* * * * 
* * * * 

k k k k 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instmctions before completing this form. 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

k * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

,1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT A.ND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONN'EL PROPERLV GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR.MATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

4 '^^ 
G N A / U R E OF PRINCIPAL I 

SIGNA/URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19; 

MG/L 

: i 9 ) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

T E L E P H O N E 

(505)5867637 
area coda NUMBER 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

©AIBf: 

SAMPLE 
TYPE 

COMP24 

GRAB 

COMP2 4 

COMP2 4 

COMP24 

COM! 

wmmM 

D A T E 

04 I 11 I 15 
YEAR I MO I DAY 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if difterent) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

(D/\js 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

10 101 TO 
YEAR 1 MO 

04 1 10 
1 DAY 

1 31 

F - F INAL 
MINE DRAINAGE 

NO D I S C H A R G E s 
NOTE: Read instructions before completing this form. 

TIC-
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

(19: 

MG/L 
ONCE/ 

MONTH 

C0MP2 4 

Z I N C , TOTAL 
(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

(19) 

MG/L 
©AIBM c:®MP2t4i 

ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 5 
MO AVG 

: 0 . 7 5 
DAILY MX 

(19: 

MG/L 
i i i i i i 
i l l lB 'mmM 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

• * • • * • • * • • : ' : • * ' • * • 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

(19) 

MG/L 
ONCE/ 

MONTH 

C0MP2 4 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

(19: 

MG/L 
ONCE/ 

MONTH 

COM * 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

(19: 

MG/L 
DAILY COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

,1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE W m i A SYSTE.M DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION. THE INF0R.MAT10N SUBMITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFOR.MATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 04 | 11 | 15 
area cods NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

h^S 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 10 01 TO 
YEAR 1 MO 

04 10 
1 DAY 

1 31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, C H E M . 

( H I G H L E V E L ) ( C O D ) 

00340 1 0 0 
E F F L U E N T G R O S S V A L U E 

PH 

00400 1 0 0 
E F F L U E N T G R O S S V A L U E 

S O L I D S , T O T A L 

S U S P E N D E D 

00530 1 0 0 
E F F L U E N T G R O S S V A L U E 

A R S E N I C , T O T A L 

( A S A S ) 

01002 1 0 0 
E F F L U E N T G R O S S V A L U E 

C A D M I U M , T O T A L 

( A S CD) 

01027 1 0 0 
E F F L U E N T G R O S S V A L U E 

C O P P E R , T O T A L 

( A S C U ) 

01042 1 0 0 
E F F L U E N T G R O S S V A L U E 

L E A D , T O T A L 

( A S P B ) 

01051 1 0 0 
E F F L U E N T G R O S S V A L U E 

NAME / TITLE PRINCIPAL EXECUTIVt 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

n yiiiERiiyiii 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

if Ii iiEiMiilili 
jREQillllwiilil 

SAMPLE 
MEASUREMENT 

:;y : H p i R M i i * : S 
i R E i i N i E N T f ; 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

OR SUPE 
ANDEV 
SYSTEM 
TO THE 
SIGNIFIC 
FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

fi;::; ;;i;;*i;*;;:*;;*;;*;:h»5ii;;i 

* * * * * * 

|||lil|*;i3l̂ |*jil*;:*:;r*;H;|:|;i'! 

* * * * * * 

i ; ; i ; i*:*:* * * ; * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

. y : y k - k j * m * m \\ 

* * * * * * 

;:;** ****;:; 

* * * * * * 

m u * * * * * ^ ? ^ • • 

* * * * * * 
1 . ^ — . * * . 

****S1t:bl 

* * 

* * * * * * 

NOV i 
* ** * 

/^lA 
* * * * i @ ^ ' 

* * * * * * 

UNITS 

* * • * 

• * • * • * • * • 

• * * * 

k k k k 

k k k k 

:ivtD • 

9 2004 

f FA 
-LA 
k k k k 

k k k * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

m i m k * :** ;* ; 

AVERAGE 

1 2 5 
MO AVG 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 20 

MO AVG 
* * * * * * 

* * * * * * 0 . 4 8 

MO AVG 

1 

* * * * * * 

* * * * * * 

* * 
ml 

:lif||iji;0 i l l l l l l 
•̂  liMO i i i i G I I I 

* * * * * * 

* * * * 
]y 

* * * * * * ! 

iyiiiii 0 3 3 

iiiiliVGIIilB 

* * * * * * 0 3 

MO AVG 

RVISION IN ACCORDANCE WITH A S\ STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERTY GATHE 
ALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE TH 
OR THOSE PERSONS DIRECTLY RESPONSBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED I 
BEST OF MY KNOWLEDGE A.ND BELIEF. TRUE, ACCURATE A.ND COMPLETE. I .AM AWARE THAT THERE AR 

ANT PENALTIES FOR SUB.MITTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND I.MPRISONMEN 

' 4 

MAXIMUM 

i I I I i 
i BitLYliki 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

fficyiillii 
^luDllii 

an 
*iiill 

niiiiii; £ | | | i i | 
iiipMliiLYIlMX:: 

0 . 4 5 5 
DAILY MX 

(iA-^ --^ 
^ SIGI)(ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 2 ) 

SU 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

IDAILY : 

RifUn: 

flljAKliYM 

| ; D A I | i i : | 

D A I L Y 

D A I L Y 

: : : D A l L i | 

SAMPLE 

TYPE 

| c | | i i i | 

• 

iiiiiiiilll 

| i O M 0 | | 4 

CI.1MF2 4 

C O M P 2 4 

A 
C O M l W 

| C Q M p 2 4 

My W: 

D A T E 

04 1 11 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

.(2). ̂ s 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

10 01 TO 
YEAR 1 MO 

04 1 10 
1 DAY 

1 31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMbIbR 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVf 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

yilpERiiii iiiiii 
IIIIJRlllJlli: 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

OR SUP 
AND EV 
SYSTEM 
TO THE 
SIGNint 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * *•* 

* * * i 

* * * 1 

* * * • 

* * 

* * 

** 

- * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

DECEIVED 
* * * * * * 

M n \ / • Q 9 n n y f 
' * * * *~* *-•"' > 

6W-tA** 
if;;|; * ; * * * * * | i i i 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * • 

• * * * 

* * * * 
— 1 — 

* • * * 
k k * 

* * * * 

( 3 ) 

MGD 

* * * * 
* * * * 

* * * * 
* * * * 

QUAUTY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIE INF0R.MAT10N. THE DJFORMATION SUBMrTTED IS. 
BEST OF MY KNOWLEDGE A.ND BELIEF. TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 

A.NT PENALTIES FOR SUB.MmiNG FALSE INFORMATION. INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/ ^ 
SIC^ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 
MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

C0MP2 4 

• 

C0MP2 4 

C0MP2 4 

C0MP2 4 

MEASRD 

A 
coHim 

C0MP24 

D A T E 

04 1 11 1 15 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 1 A 
blSciHARfi^ MUMb^R 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

09 01 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instmctions before completing this form. 

•WT 
EX 

FREOUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

3 2 2 0 
DAILY MX 

( 2 6 ; 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

9 0 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

( 2 6 ) 

* * * * 
* * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ) 

SU 
WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

( 2 6 ) 

LBS/DY 

• * • • : ' ! ' * • : ' : • * • • * • 

k k k k k k 20 
MO AVG 

3 0 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.24S 
MO AVG 

0 . 3 7 4 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY MX 

( 2 6 : 

LBS/DY 

* * * * * * 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ) 

MG/L iiiiiii 
UmSiM 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

( 2 6 ; 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

: i 9 ) 

MG/L 
ONCE/ 
MONTH 

' C O M ^ ^ 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 1 0 7 
MO AVG 

0 . 1 5 7 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTtFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE tNFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, GR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITIED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SlGNfflCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) RECEiVED 

0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP24 

^ ^ 
SIGNATURE/bF PRINCIPAL EXECUTIVE 

*T )FF ICER OR AUTHORIZED AGENT 

OCT I B 200/i 

^̂ ^mm .̂ D.'^T E 

(g05j)58#^637 

9-
matf 

04 1 10 I 13 
iiSicbds/'KlOMSEB-rn L O g A R | MO | DAY 

• fj • Cofresperidsnce 
.7 - CHAS 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation If different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1. 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

y^^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

ICERTII 
OR SUP 
ANDEV 
SYSTEM 
r o THE 

siGNinc 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

•Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 
JIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUA 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMA 
BEST OF MY KNOWLEDGE AND BEUEF. TRUE, ACCURATE, A 

MTT PENALTIES FOR SUB.MrrnNG FALSE INFORMATION. INCLUD 
IWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

JGTHEPa 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

IVERE PREPARED UND 
LIHED PERSONNEL PB 
RSON OR PERSONS W 
TION. THE INFORMATl 

S S I B M f Q W t O T ^ 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * • » 

* * r 7 * * 

****** 

JtMYDIRECnON 
OPERLY GATHER 
HO MANAGE THE 
3N SUBMnTED IS. 
HAT THERE ARE 

rsrW t i t C i Z B V C 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0.087 
DAILY MX 

^ U. V,4vv\___ 
-SiGII> 

D 0 

OCT 1 8 2004 

6W-J :A-(-1) 

lATURE OF PRINCIPAL EXECUTIVE 

^FICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
aroacwJe NUMBER 

FREQUENCV 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

# 

COMP24 

COMP24 

COMP24 

C0MP2 4 

• conPT4 

C0MP2 4 

D A T E 

04 110113 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
bISCHARGE NlUMb^k 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x l 

NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 
E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

THRU T R E A T M E N T P L A N T 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
T ^ 

^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE W m i A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SURMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

TO THE BEST OF MY KNOWLEDGE AND B 
SIGNIHCANT PENALTIES FOR SUBMnTING FA LSE INFORMAHGN. INCLUDir« THE POSSIB ILyTy i |HWE^ I^MSBS 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* IC * * * •>. 

0 . 0 0 0 0 1 6 
MO AVG 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

^ Of, >JthA^— 
:: - S i S N ^ U R E OF PRINCIPAL EXECUTIVE 

Z D OFf ICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

M G / L 

-Fin-
EX 

TELEPHONE 

(505)5867637 
amacode NUMBER 

hKEQUbNCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

CONTIN 

UOUS 

WEEKLY 

SAMPLE 
TYPE 

GRAB 

• 

RCORDR 

C0MP2 4 

# 

D A T E 

04 1 10 113 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

OCi 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if difterent) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

09 01 TO 
YEAR 1 MO 

04 09 
1 DAY 

30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
•WT 
EX 

PREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 4 . 2 2 3 4 . 2 2 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 1 0 . 0 < 1 0 . 0 

* * * * * * 60 

MO AVG 
90 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 
COMP24 

ONCE/ 
MONTH 

COMP24 

^RSF PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 3 7 * * * * * * 7 . 4 7 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

* ** * 
6 . 0 

MINIMUM 
* * * * * * 9 . 0 

MAXIMUM 

( 1 2 : 
SU 

SU 

1/7 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 3 . 6 9 1 3 . 6 9 

PERMIT 
REQUIREMENT 

58 
MO AVG 

8 7 . 6 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 4 . 0 < 4 . 0 

* * * * * * 2 0 

MO AVG 

3 0 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

ONCE/ 
MONTH 

COMP24 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 
MO AVG 

0 . 0 6 4 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * ' 0 . 0 1 4 7 

MO AVG 

0 . 0 2 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

iNCffii: 

Illili 
C:01e24 : 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 4 . 7 9 4 . 7 9 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
1 . 4 0 1 . 4 0 

* * * * * * 3 . 0 

MO AVG 

3 . 0 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * k 0 . 4 2 9 

MO AVG 

0 . 6 4 4 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

COM|M 

COMS 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 1 4 

.MO.. AVG... 

0 . 0 2 

.DAILy...MX. 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECHON 
OR SUPERVISION IN ACCORDANCE WFTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTTES FOR SUBMrTTING FALSE INFORMATION, INCLUDINO THBTHSJJlHil.'frV flt' [•'jRl 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

0 . 0 0 4 E 

MO AVG 

0 . 0 0 7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

ONCE/ 
MONTH 

COMP24 

Cj. hAn. 
T E L E P H O N E D A T E 

-SfeWfrWRE OF PRINCIPAL EXECUTIVE 

f OFFIfflER OR AUTHORIZED AGENT 
(505)5867637 04 | 10 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL l^ANGANESE,. 

UUl 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUIvib^k 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMb1HR 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ ^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 3 4 2 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

1 . 8 1 

2 . 9 
MO AVG 

4 . 4 5 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
MO AVG 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 3 4 2 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

1 . 8 1 

4 . 3 8 
DAILY MX 

4 . 4 5 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
DAILY MX 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. THUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNfflCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIGNS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 CONTAINED INTERIM L I M I T FOR TOTAL MANGANES= -

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 5 3 

1 . 0 
MO AVG 

1 . 3 0 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 5 3 

1 . 5 
DAILY MX 

1 . 3 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

/4u M t 7 ^ ^ 
SIGNATCRE OF PRINCIPAL EXECUTIVE 

.RECHVm, 

c CT 1 « TO 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

l-KEUUENOY 
OF 

ANALYSIS 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

i i i i i i i 
iiill! 

SAMPLE 
TYPE 

COMP2 4 

COMP24 

COM^ff 

COMP24 

COMP2 4 

C0MP2 4 

COMP2 4 

COMP2 4 

COMP24 

COMP24 

COMSA^ 

C O M ^ ^ 

COMP24 

illMKp: 

D A T E 

04110 113 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPEF^TIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

09 01 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

30 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 

EFFLUENT GROSS VALUE 

\ ^ 
y " 

^^y 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 1 5 

REPORT 

MO AVG 

0 

0 . 0 0 0 3 3 6 

MO AVG 

MAXIMUM 

0 . 5 1 7 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

UNITS 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITreD. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE. I AM AWARE V 
SIGNIFICANT PENALTIES FOR SUBMrTTTNG FALSE INFORMATION. INCLUDING THE POSSffllLITY OF FDJE AM 
FOR KNOWING VIOLATIONS. 

JY VIOLATIONS (Reference all a t t achments here) 

ONTAINED INTERIM L I M I T FOR TOTAL MANGANESE 

HAT THERE ARE 
) IMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 

DAILY MX 

£ ^-Ji^ 
S I G N / T U R E OF PRINCIP/s 

nrnî  
liLl^L; 

fir»T 1 

m^ 
8VL 

^AUtriOf^ u 
Q onnfl 

\JKJ 1 1 "^ i^wvn 

1 BW-E A-n ) 

J. EXECUTIVE 

ZED AGENT 

UNITS 

(19) 

MG/L 

MG/L 

EX 

0 

0 

TELEPHONE 

(505)5867637 
areaaxlo NUMBER 

TRraUENCY 
OF 

ANALYSIS 

CONTIN 

UOUS 

CONTIN 

UOUS 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

R C O R D R 

R C O R D R 

COM^ff 

COMP24 

# 

D A T E 

04 1 10 1 13 
YEAR 1 MO 1 DAY 

PAGE 3 O F 3 



rcr^ivii I I cc ivMivic/rtUuncoo: (inuiuue rauimy itwim/L-utjiiuuii u uiiiaittinj 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P .O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
FERivnTMMBER" 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 09 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb1ER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVl 

Roy A. Torres 

Manager, Operations 

\ ^ 
y ^ 

y^^m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

WHEN D I S C H A R G I N G . 

NT 

ICERTTF 
OR SUPE 
ANDEV 

r o THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

Y UNDER PENALTY OF LAW THAT THI 
JIVISION IN ACCORDANCE WTTH A SY 
ALUATE THE mFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

M i T PENALTIES FOR SUBMimNG FA 
JWING VIOLATIONS. 

Reference all at tachi 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

* * -k -r * * 

* X r * * * 

****** 

UNITS 

k k k k 

**** 

k k k k 

*** * 

k k k k 

** * * 

k k k k 

* ** * 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

6 . 0 
MINIMUM 

****** 

** *** * 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

* * 

STEM DESIGNED TQ ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

ELIEF. TRUE. ACCURATE. AND CO.MPLETE. I AM AWARE THAT THERE ARE 
LSE DJFORMATION. DJCLUDINO THE POSSIBIUTY OF FDJE AND IMPRISONMENI 

vents here) 
RFf 

.> * * * 

AVERAGE 

125 
MO AVG 

****** 

** *** * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX. 

0 . 644 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£ ^ J ^ 
SIG^TURE OF PRINCIPA 

• Cfl 
llCLrlL.y 

n O T ! f 

L 

WV./ 1 . -

6W-B 

\ /F? 
v c 

p^CER OR u 
\ onn/i 

MD 

^UTHORI 

L EXECUTIVE 

ZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
araacode NUMBER 

FREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

# 

GRAB 

COMP24 

COMP24 

COMP24 

• 
COMP75 

COMP24 

D A T E 

04 110113 
YEAR 1 MO 1 DAY 

PAGE 1 O F 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M b : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
I^^RMIV NUMBER 

004 A 
DISCHAIRG^ NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 
•WT 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k k 
* * * * * * 0 . 0 0 3 

MO AVG 
0 . 0 0 5 

DAILY MX 

(19: 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

* * * * 
* * * * * * 0 . 2 

MO AVG 
0 . 2 

DAILY MX 

(19) 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* k k * k k * * * * * * k k k k 

* * * * 
* * * * * * 0 . 5 

MO AVG 
0 . 7 5 

DAILY MX 

(19) 

MG/L 
ONCE/ 
-MONTH 

COMP24 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k fl ^ i l -k •K i k * k * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

* * * * 
* * * * * * 0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3) 

MGD 

* * * * * * * * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* • * • * * • : * : * * * * * * * k k k k 

* * * k 
* * * * * * 0 . 0 1 2 7 

MO AVG 
0 . 0 1 9 

DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

C O M S 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPOWSIBEE-FOR r.ATHKRBJfi THRJNFnB MAT],q^-Qjf^ INFORMATION SUBMrFTED IS. 
TO THE BEST OF MY KNOWLEDGE AND 

FOR KNOWING VTOLATIONS. 

0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

(19: 

MG/L 
DAILY COMP24 

a. (A T E L E P H O N E D A T E 

SIGNAjTURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 10 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment's here) 

! OCT WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation If different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DlSCHAkG^ NUMb^R 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

09 101 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb lER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

y^^m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

WHEN DISCHARGING. 

ICERTir 
ORSUPI 
AND EV 
SYsreM 
r o THE 
SIGNmC 
FORKN 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * • 

* * * * 

• * • * • * • • * • 

k k k k 

* * * * 

k k k k 

k k k k 

k k k k 

k k k * 

k k k k 

k k k k 

WERE PREPARED UNDE 
JIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFD 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSO 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0RMAT10> 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND m M P i a i J 

ANT PENALTIES FOR SUBMrmNG FALSE INFORMATION. INCLUDING ffi POSSmi 

Reference all attachments here) 

QUALITY OR 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JtMYDIRECnON 
J) PERSONNEL PROPERLY GATHER 
4 OR PERSONS WHO MANAGE THE 

iflK^i 

AVERAGE 

125 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

CONCENTRATION 

MAXIMUM 

125 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

A 0. U.^ 
ED'̂ "'̂ ^ 

OCT 1 8 2004 

6W-EA -d) 

OFFI 

_ 

JRE OF PRINCIPAL EXECUTIVE 

; E R O R AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-wr 
EX 

TELEPHONE 

(505)5867637 
area code N U M B E R 

TREQUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

C O M P 2 4 

# 

GRAB 

C0MP24 

C0MP2 4 

C0MP24 

• 
C0M?T4 

C0MP2 4 

D A T E 

04 110113 
YEAR 1 MO 1 DAY 

PAGE 1 O F 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M h : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 09 1 01 TO 
YEAR 1 MO 

04 1 09 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instmctions before completing this form. 

"TO: 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * • * • * • * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

( 1 9 : 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

* * * * * * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3) 

MGD 

****** 
****** ****** 

****** ****** k -k * k k k * * * * 
* ** * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

( 1 9 ; 

MG/L 
ONCE/ 
MONTH 

C0MP74 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT 
OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNEI 
AND EVALUATE THE INFORMATION SUB.MITTED. BASED ON i lY INQUIRY 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR G^fTHERING 
TO THE BEST OF MY KNOWLEDGE AND BEUEF. TRUE, 
SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMA" 
FOR KNOWING VIOLATIONS. 

0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 : 

MG/L 
DAILY COMP24 

a. t l 
T E L E P H O N E D A T E 

SIGNATjURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 10 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments tpre) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



rTT 
PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 08 1 01 TO 
YEAR 1 MO 

04 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS 

*** NO DI 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

2 1 4 7 
MO AVG 

* * * * * * 

* * * * * * 

7 1 6 
MO AVG 

0 . 2 4 9 
MO AVG 

1 0 7 
MO AVG 

8 . 9 4 
MO AVG 

0 . 1 0 7 
,. MO AVG_ _. 

MAXIMUM 

3 2 2 0 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 7 3 
DAILY MX 

0 . 3 7 4 
DAILY MX 

1 0 7 
DAILY MX 

1 3 . 4 2 
DAILY MX 

0 . 1 5 7 
...^DAILY MX. 

UNITS 

( 2 6 ) 

LBS/DY 
( 2 6 ) 

k k k k 

k * * * 

( 2 6 ) 

LBS/DY 
( 2 6 ) 

LBS/DY 
( 2 6 ) 

LBS/DY 
( 2 6 ) 

LBS/DY 
( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSON>JEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS 
rO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICA^iT PENALTIES FOR SUBMnTING FALSE tNFORMATION. INCLUDING THE POSSIBILrrY OF HNE AND IMPRISONMENT 

AVERAGE 

60 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 2 5 
MO AVG 

0 . 0 0 3 
MO AVG 

MAXIMUM 

90 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 3 7 5 
DAILY MX 

0 . 0 0 4 4 
DAILY MX 

^ Q . J * ^ ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

Bill 
TELEPHONE 

(565)5867637 
area iadS NUMBER' 

FREQUENCY 

OF 

ANALYSIS 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ifliSKiiiiii 
lliiliy 

SAMPLE 
TYPE 

C0MP2 4 

' # 

GRAB 

C0MP2 4 

C0MP2 4 

C0MP2 4 

# 
coM?7g 

| | | | p | | | | 

; : ^ : - 7 D : A : T E . " ^ 

J" 04TOS:|3l4 
'YEAR 1 MO 1 DAY 

C O M M E N T A N D E X P L A N A T I O N O F A N Y V I O L A T I O N S (Reference all attachments here) 

i^c^rm 
fd. is ivy^f 

-Clerk's i i R ^ E i OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation it difterent) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

04 1 08 
1 DAY 

1 31 

MAJOR 

F - FINAL 

PROCESS WAT! 

* * * NO DISJ 
NOTE: Read instmctions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ X 

/ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

****** 

1 CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrmNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF HNE AND LMPRISONMENT 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0.087 
DAILY MX 

iLa.J^^ 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

-nn-
EX 

TELEPHONE 

(505)5867637 
area coda N U M B E R 

FREQUENCY 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

# 

COMP24 

C0MP2 4 

COMP24 

C0MP2 4 

• 
z c M ^ ^ 

C0MP24 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation it different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

04 1 
MO [ DAY 

08 101 TO 
YEAR 1 MO 

04 08 

1 DAY 

31 

MAJOR 

F - F|NAL| 'Crp 

PROCESS WATER'' 

RECEIVEP 

6 2004 

wn nT.qpHa^ iiife. 
f 
1 ,4 

NOTE; Read instructions before completing this form. 

PARAMb1bR 

A L P H A , T O T A L 

01501 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

THRU T R E A T M E N T P L A N T 

50050 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 

E F F L U E N T GROSS V A L U E 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 

0 . 0 0 0 5 7 

MO AVG 

REPORT 

DAILY MX 

0 . 0 0 0 8 6 

DAILY MX 

UNITS 

* * * * 

* * * * 

( 3 ) 

MGD 

( 2 6 ) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHME-STS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
A.ND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTEO IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrmNG FALSE INFORMATION. INCLUDING THE POSSmiLITY OF RNE AND LMPRISONMENT 

AVERAGE 

1 9 . 8 

MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 

MO AVG 

MAXIMUM 

2 9 . 7 

DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 

DAILY MX 

^ U \J^^^— 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

PCI /L 

* * * * 

* * * * 

(19) 

MG/L 

-mr^ 
EX 

TELEPHONE 

(505)5867637 

area cods NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

iCONiii l 

yjliiilil 

::ii^liKii:; 

SAMPLE 
TYPE 

GRAB 

# 

:iCORl|R 

;;|©MP24 

# 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

08 01 TO 
YEAR 1 MO 

04 1 08 
1 DAY 

1 31 
NOTE 

II IPOUNDMENT 

ore completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 

PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 

EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 

EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 

A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 

EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 

EFFLUENT GROSS VALUE 

\ / X 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

ICERTIF 
OR SUPE 
ANDEV 
SYSTEM 
r o THE 
SIGNmC 
FOR KNC 

QUANTITY OR LOADING 

AVEFRAGE 

3 4 . 9 6 

1 7 5 

MO AVG 

* * * * * * 

* * * * * * 

1 3 . 9 9 

5 8 

MO AVG 

0 

0 . 0 4 2 9 

MO AVG 

4 . 2 0 

8 . 7 5 

MO AVG 

0 

1 . 2 5 

MO AVG 

0 

0 . 0 1 4 

.MO ^ AVG.. . . 

Y UNDER PENALTY OF LAW THAT THI 
JIVISION JN ACCORDANCE WITH A SY 
ALUATE THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUBMrTTING FA 
WING VIOLATIONS. 

MAXIMUM 

3 5 . 2 9 

2 6 3 

DAILY MX 
* * * * * * 

* * * * * * 

1 4 . 1 2 

8 7 . 6 

DAILY MX 

0 

0 . 0 6 4 

DAILY MX 

4 . 9 4 

8 . 7 5 

DAILY MX 

0 

1 . 8 8 

DAILY MX 

0 

0 . 0 2 

.„DAILY MX. 

S DCX:Uf.lENT AND ALL ATTACHMENTS 
STEM DESIGNED TO ASSURE THAT QUA 
ED. BASED ON MY INQUIRY OF THE PE 
NSIBLE FOR GATHERING THE INFORMA 

J.1EF. TRUE. ACCURATE. AND COMPU 
LSE INFORMATION, INCLUDING THE PO' 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

k k k k 

k k k k 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

i^RE PREPARED UNDE 
UFIED PERSONNEL PR 
RSON OR PERSONS WI 
nON. THE INFORMATIC 
ETE. I AM AWARE T 
SIBILITY OF FINE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 3 3 

6 . 0 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JlMYDIRECnON 
OPERLY GATHER 
HO MA.NAGE THE 
NSUBMITIEDIS, 

HAT THERE ARE 
3 LMPRISONMENT 

AVERAGE 

< 1 0 . 0 

60 

MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

2 0 

MO AVG 

0 

0 . 0 1 4 7 

MO AVG 

1 . 2 0 

3 . 0 

MO AVG 

0 

0 . 4 2 9 

MO AVG 

0 

0 . 0 0 4 8 

MO AVG 

MAXIMUM 

< 1 0 . 0 

90 

DAILY MX 

7 . 5 

9 . 0 

MAXIMUM 

< 4 . 0 

3 0 

DAILY MX 

0 

0 . 0 2 2 

DAILY MX 

1 . 4 0 

3 . 0 

DAILY MX 

0 

0 . 6 4 4 

DAILY MX 

0 

0 . 0 0 7 

DAILY MX 

^ u . \J«>^̂ ^ 
SIGN/yfuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 

( 1 2 ) 
SU 

SU 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 

EX 

0 

0 

Illllll 
0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area coda N U M B E R 

FREQUENCY[ 
OF 

ANALYSIS 

2 / 3 0 

ONCE/ 

MONTH 

1/7 

WEEKLY 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

js.MQN:TH i; 

1 /30 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP2 4 

C0MP2 4 

GRSF 

;(||AB 

COMP2 4 

C0Me2| | 

COMP2 4 

i©Mii | ; 

COMP2 4 

COMP24 

COM|M 

COM^S 

COMP2 4 

COMP2 4 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 08 01 TO 
YEAR 1 MO 

04 08 
1 DAY 

31 

RECEIVED 

A6EPT6 2004 
FR/TAILINGS IM 

NOTE: Read instructions before completing this form. 
e-

:'0U^ DMENT 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 

\ / 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIFiEMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 

MO AVG 

0 . 3 4 9 

1 . 7 5 

MO AVG 

0 

0 . 6 3 

MO AVG 

1 . 7 9 

2 . 9 

MO AVG 

4 . 3 7 

9 . 6 

MO AVG 

0 

0 . 5 8 

ill MO AVG 

0 

0 . 1 6 9 

MO AVG 

MAXIMUM 

0 

0 . 1 8 

DAILY MX 

0 . 3 5 2 

1 . 7 5 

DAILY MX 

0 

0 . 9 5 

DAILY MX 

1 . 9 1 

4 . 3 8 

DAILY MX 

4 . 5 

1 4 . 7 

DAILY MX 

0 

0 . 5 8 

DAILY MX 

0 

0 . 2 5 4 

DAILY MX . 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/D^ 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

I CERTIFY UNDER PENALTY OF LAWTHATTinS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DiRECTlON 
OR SUPERVISION IN ACCORDANCE WrFH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVAUJATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTE.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMrTTED IS, 
r o THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSIBILITy OF HNE AND IMPRISONMENT 

*• * * * 

AVERAGE 

0 

0 . 0 4 1 

MO AVG 

< 0 . 1 

0 . 6 

MO AVG 

0 

0 . 2 1 6 

MO AVG 

0 . 5 1 

1 . 0 

MO AVG 

1 . 2 5 

3 . 3 

MO AVG 

0 

0 . 2 

MO AVG 

0 

0 . 0 5 8 

MO AVG 

MAXIMUM 

0 

0 . 0 6 2 

DAILY MX 

< 0 . 1 

0 . 6 

DAILY MX 

0 

0 . 3 2 5 

DAILY MX 

0 . 5 4 

1 . 5 

DAILY MX 

1 . 3 0 

5 . 0 3 

DAILY MX 

0 

0 . 2 

DAILY MX 

0 

0 . 0 8 7 

DAILY MX 

&1 ^ . V,4^w_ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP2 4 

COMP24 

COM^R 

COMP24 

COMP2 4 

COMP24 

COMP2 4 

COMP24 

COMP2 4 

COMP24 

COMJ^ 

C0Mf?4 

COMP2 4 

COMP24 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

QUESTA, NM 87556 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 08 01 TO 
YEAR 1 MO 

04 08 
1 DAY 

1 31 

POfNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

/ - ' \ 
SAMPLE 

MEASUREMENT 

iiiy,:PiSi)iiJfi|| 
| | | | i | | M a | | | 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 1 5 

i i i i f i i i i i i 1 
liiiiiSliiiiil 1 

0 

0 . 0 0 0 3 3 6 

MO AVG 

MAXIMUM 

0 . 7 2 6 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

UNITS 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

A tRE PREPARED UND 

QUALITY OR 
CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jt .MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WFTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF0R.MAT10N, THE INFORMATION SUBMrTTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE, I AM AWARE THAT THERE ARE 
SIGNtnCANT PENALTIES FOR SUBMITTTNG FALSE INFORMATTON, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 

DAILY MX 

L a . M ^ 
SIGN//-URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(19) 

MG/L 

MG/L 

EX 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

CONTIN 
UOUS 

(3(|N:Tii|i 

iliilll 
2/30 

ONCE/ 
MONTH 

SAMPLE 
TYPE 

RCORDR 

l i l l l l i j 
iillii|||n 
C O M ^ ^ 

COMP2 4 

• 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr\ivii I I cc i>iMivic/ML;ur^coo; {iiimuuv ruuiiiiy iviiiini/L.uviiuvii ii uiiittivinj 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

m - RECEIVED 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

08 01 TO 
YEAR _L MO 

04 08 
1 DAY 

31 
6W-EA 

NOTE: Read instructions before completing this form. 

PARAMh1ER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
*** * 

* * * * 
*** * 

* * * * 
**** 

* * * * 
**** 

* * * * 
*** * 

* * * * 
* * * * 

* * * * 
* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * ** * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMmED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMmED IS 
rO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£ d » C ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

* 

GRAB 

COMP24 

COMP2 4 

COMP24 

• C0M?74 

COMP24 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJO: 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

08 01 TO 
YEAR 1 MO 

04 08 
1 DAY 

31 
ATTN: ROY TORRES, MANî  

PARAMb lER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH MIX. 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

GER/OPEB vAT] 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

[ONS 
QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * ** * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

* * * * 
* * * * 

* * * * 
* * * * 

k k k k 

* * * * 

k k k k 

* * * * 

( 3 ) 

MGD 

* * * * 
* * • • 

* * • * 

/JERE PREPARED IMDF 

NOTE: Read instructions before 
QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * ** * 

Jt MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATTON. THE INFORMATTON SUBMmED IS 
TO THE BEST OF MY K-NOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. 1 A-M AWARE THAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMITTTNO FALSE INFORMATTON, INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
. DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

^ a U ^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

k k k k 

* ** * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

cBftfp 
NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

^^JaflJhisfc 
FREQUENfc? 

OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

'm. 

SAMPLE 

TYPE 

COMP24 

# 

C0MP2 4 

COMP24 

C0MP2 4 

MEASRD 

• C0M?7'4 

COMP24 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

04 08 
1 DAY 

1 31 
NOTE: Read instmctions before coirv is form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUME.VT AND ALL ATTACHMENTS 

UNITS 

* * * * 
** * * 

k k k k 

*** * 

* * * * 
*** * 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k * 

k k k k 

AHU PREPAREDUNDI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM-

* * * * * * 

** * ** * 

* * * * * * 

* * * * * * 

* * * * * * 

** * ** * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jl MY DIR£CnON 
OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrtTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINO THE INFORMATTON. THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION, INCLUDING THE POSStBO-FTY OF FINE AND IMPRISONMENT 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

i ^ ^ . t ^ ^ ^ 
SIGNA-g6RE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

-mr 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

PREOUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP2 4 

# 

GRAB 

COMP24 

COMP24 

COMP24 

# 
C0MP74 

COMP24 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 

04 

MO 1 DAY 

08 01 TO 
YEAR 1 MO 

04 08 

1 DAY 

31 
NOTE; Read instructions before completing this form. 

PARAMETER 

S I L V E R , T O T A L 

( A S AG) 

0 1 0 7 7 1 0 0 

E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 

E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 

E F F L U E N T G R O S S V A L U E 

C H L O R D A N E ( T E C H M I X . 

AND M E T A B O L I T E S ) 

3 9 3 5 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

F L O W , I N C O N D U I T OR 

THRU T R E A T M E N T P L A N T 

5 0 0 5 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

C H L O R I N E , T O T A L 

R E S I D U A L 

5 0 0 6 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

M E R C U R Y , T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T G R O S S V A L U E 

NAME /TITLE PRINCIPAL EXECUTIVl 

" - ^ ^ 
^ 

/ - ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Tor re s 

Manager , Ope ra t ions 

TYPED OR PRINTED 

NT 

ORSUPI 
ANDEV 
SYSTEM 
TO THE 
SIGNffH 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO D I S C H A R G E 

R E P O R T 

MO AVG 

* * * * * * 

* * * * k k 

* * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THAT THI 
RVISION IN ACCORDANCE WITH A SY 
ALUATE THE INFORMATION SUBMITT 
GR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

.ANT PENALTIES FOR SUBMrFTING FA 
JWING VIOLATIONS. 

R E P O R T 

D A I L Y MX 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

k k k k 

* * * * 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k * 

( 3 ) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

STEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PH 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 
INSIBLE FOR GATHERING THE INFORMATION. THE INFOR.MAT1 
ELIEF. TRUE. ACCURATE, AND COMPLETE 1 AM AWARE T 
LSE INFORMATTON. INCLUDING THE POSSffilUTY OF FINE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

Jl MV DIRECnON 
OPERLY GATHER 
HO MANAGE THE 
3N SUBMmED IS 
HAT THERE ARE 
3 [MPRISONMENT 

* * * * 

AVERAGE 

0 . 0 0 3 

MO AVG 

0 . 2 

MO AVG 

i 0 . 5 

MO AVG 

0 . 0 0 1 6 

MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 

MO AVG 

0 . 0 0 1 6 

MO AVG 

MAXIMUM 

0 . 0 0 5 

DAILY MX 

0 . 2 

DAILY MX 

0 . 7 5 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 

JKs ^ . ^ J l ^ ^ X ^ 
SIGNAUIRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

* * * * 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

-mr-
EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

O N C E / 

MONTH 

D A I L Y 

O N C E / 

MONTH 

D A I L Y 

SAMPLE 
TYPE 

COMP24 

# 

C O M P 2 4 

C O M P 2 4 

C O M P 2 4 

M E A S R D 

# 
C O M P T ^ 

C 0 M P 2 4 

D A T E 

04 1 09 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TXl S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 07 
1 DAY 

1 31 

MAJOR _ ' 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

* * * NO DISCHARGE SD * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

LF P / F LETH STATRE 7 

DAY CHR CERIODAPHNIA 

TLP3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR CERIODAPHNIA 

T0P3B 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR CERIODAPHNI 

TPP3 8 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

/ " \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

****** 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

UNITS 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

k k k k 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDI 

QUALITY OR CONCENTRATION 

MINIMUM 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

Jl MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WrFH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED CN MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION. THE INFORMATION SUBMrTTED IS 
r o THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE. I AM AWARE TllAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMnTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FttJE AND IMPRISONMENT 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

****** 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

/ ^ U. r^^-^-
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(9A) 

PASS=0 

FAIL=1 

(23) 

P E R 

CENT 

(23) 

P E R 
CENT 

^ ; 

e»-f.. 

EX 

•S ! 

2 . 
- - t 

. ( 

.' 

TEtfEPHONe 

(505)5867637 
area code NUMBER 

TREQUENCY 
OF 

ANALYSIS 

ONCE/ 

6M0NTH 

ONCE/ 

6M0NTH 

ONCE/ 

6M0NTH 

^ . - . . • * - -

.0 & AO 

'\o ffmx 

'"ipa^oo" 

7 =' n\-.-

SAMPLE 

TYPE 

C0MP2 4 

# 

COMP24 

COMP24 

. '"-":: 

Tiat^i '^ 

log 

idencs 

j . i i l t x ^ ^ i ^ , ^ 

04 1 09 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. Al 

t s e ^ 
,VE. /^^^//^A/ 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 101 T O 

YEAR 1 MO 

04 1 07 
1 DAY 

1 31 

MAJOR > * 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F L E T H S T A T R E 7 

D A Y C H R C E R I O D A P H N I A 

TLP3B 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L L E T H A L S T A T R E 7 

D A Y C H R C E R I O D A P H N I A 

T0P3B 1 0 0 
E F F L U E N T G R O S S V A L U E 

N O E L S U B - L T H S T A T R E 

7 D A Y C H R C E R I O D A P H N I 

TPP3B 1 0 0 
E F F L U E N T G R O S S V A L U E 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

N A M E / T I T L E P R I N C I P A L E X E C U T I V E O F F I C E R 

Roy A. Torres 

Manager, Operations 
T Y P E D O R P R I N T E D 

QUANTITY OR LOADING 

A V E R A G E 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

M A X I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

U N I T S 

* * * * 
* * * * 

k k k k 

k k k k 

k k k k 

k k k k 

IVERE PREPARED UND 

QUALITY OR CONCENTRATION 

M I N I M U M 

0 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

i 

Jt MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION. THE INFORMATION SUBMrfTED IS 
rO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. I AM AWARE TTW.T THERE ARE 
SIGNmCANT PENALTIES FOR SUBMnTING FALSE INFORMATION. INCLUDING THE POSSIBn.rrY OF FINE AND LMPRISONMENT 

A V E R A G E 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

M A X I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

icry} Ci~ \Jt^^.-^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

U N I T S 

(9A) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

C E N T 

(23) 

P E R 

C E N T 

EX 

0 

0 

0 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FREQUENCV 

OF 

ANALYSIS 

1 / 6 

M O N T H 

O N C E / 

6 M 0 N T H 

1 / 6 

M O N T H 

liailiH: 
liiiilHi 1 / 6 

M O N T H 

iliiilil \ 
1111111: 

SAMPLE 

TYPE 

C O M P 2 4 

C O M P 2 4 

COMlR 

liPlll 

C O M P 2 4 

:GI(MP24; 

D A T E 

04 1 09 1 08 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. ^S^<:^%/'/ 

PAGE 1 OF 



S8P-0B-O4 12:19 From-MOLYCORP INC, +5055860811 T-765 P.01/03 F-287 

Molycorp, Inc. 
P.O. 80x469 
3.5 Miles East of Questa on State Road 38 
Questa, NM 87556-0469 
Telephone: (505) 58643212 
Facsimile; (714) 985-7410 

f 
•;;iliCtu^$ta;:PJvisiQiid:^ 

rdX 
To: Ms. Waudelle Strickley From: Armando Martinez 

Fax: (214)665-2168 Pages: 3 including cover 

Phone: (214)665-7491 Date: 9/8/2004 

j ^ NPDES Permit No. NM0022306 - Bio
monitoring DMRs 

IZf Urgent 0 For Review D Please Comment D Please Reply 0 Please Recycle 

• Comments: 

Dear Ms. Strickley 

Please find attached the bio-monitoring results of analyses taken during the first half of 2004 for outfall 
002 for permit No. NM0022306. The attached DMRs were inadvertently not included with the July 
2004 DMRs. A formaljigned hardcopy will be indud_ed with the August .2,QQi.DMRs which will be 
submitted during the month of September. The results consist of the semi-annual Ceriodapft/i/a dubia 
monitoring. Please be advised that there was no discharge from outfall 001 during the first half of 2004. 
Therefore no samples were available for bio-monitoring. Please feel free to contact me if you have any 
questions or require additional information. 

Sincerely, 

Armando Martinez 
Environmental Compliance Specialist 
Molycorp, Inc. 
P.O Box 469 
Quesra. NM 87556-0469 
SPhone: (505)586-7639 
Q)Fax: 714-985-7410 
Sle-mail: amafti!g>mQfveQrP.eom 

..,.^.^1 - Pemill/CD '''Jl. 
2 • .?»0 & AO mat) Wr 
3 •• 'shycz ' y 

™»«,-*..b - -or^^"pondcnca 

^,^.-,~>.(^jerk's ;?iits. 

This message is intended only for the use of the individual or entity to which il is addressed, and may contain 
information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this 
message is not the intended recipient, or the employee or agent responsible for delivering the message to the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is 
strictly prohibited. If you have received this communication in error, please notlly the sender immediately by 
telephone and retum the original message to the sender at the above address via the U.S. Postal Sen/ice. Thank 
you. • 

2 7 200'J 



PtWAirrEE (4A)/E/A0DRESS: (tnOuie Faoitty HaTieAocstJon r!d»efsng 

NAMh: MOLYCORP INC. OUESTA DIV. 
ADDRESS: P .O BOX 469 

OU£STA, nb'j 87556 

FACILITY: MOiYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: KOY TORRES, ^iANAGER/OPERATIOJJS 

XATIOKAL POlLLfTAm DISCHARGE ELlt/WATTON SYSIf M (UPDBS) 

DJSCHARGE MONITORING REPORT (DMR) 

^•10022306 
PERMPT NUMBER 

TXl S 
Di6£kAh6£ NUMbER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 02 1 01 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 

1/6 MONTHS 7-DAY CHRONIC TOXIC 

*** NO DISCHARGE \ x ] *** 
NOTE: Read instaictions before cx)nipteting this toim. 

U J 

•Rtr 
EX PARAMETER 

QUANTfTY GR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

FRtQUENCV 
OF 

ANALYSIS 

SAMPLE 
TYPE 

LF P / F LETH STATFtE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREME^^• 

* * *•* * * * * * * * * * * * * * * * * * * * * 

;A»«j*j*-j^|f|H 

:fihsUiU :*( fS ^i ! 

fiHKWMW^Wmi 

(9A) 

PASS=0 
FAIL=3 . ' "Suasa 

NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
TOP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * * * * * * * 

Kf5«s«a Iiiiii iifiBfli|i|Jj 
* * * * 

* * * * lUWW Î s S3 >« r s &i ^ * i i** ^ 5 1 

(23) 

PER
CENT 

NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNI 
TPP38 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * * * * * * * 

||fl|^aii|ijiulf k k l e k 

k k k * 
t « t a fa 1 j j s j 5^K;;i^: 

liyBillLlliiilMj 

(23) 

PER
CENT 

ip^iigli. H?PHR^-

SMtPLE 
MEASUREWENT 

I S t ^ i 

liiSlilSMii 
rrrrpnTTTTnTTTTrr 

^|i|^iHiiiif?|i|tll 

iijftJGyj'; UUiihi} 

SAMPLE 
MEASUREME^fT 

Hliiii-
•5 ?-?; 5^5SCJSSHr-^^?*r 

t J • VS 1 ! J i 5 1 

!»HiHI<: 0 3 

55 i ; l ?S~f . 

SA».<PLE 
MEASUREMENTT 

IJiliiiUHiiliil} 

iiiLiSiilii. ^ J j-

ifiliWllfi 
8 ^ » ^ » ^ » i i j i ^ s s a 

i n n 

lau •Mil 
SAMPLE 

MEASUREMENT 

jgBpujgl^^a^f j|il|.igfgU|lil|s.ii 
iyi j i i l j injainl 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER ' ^ „ , ^ ^ „ ^ ^ . „ „ „ , , ^ ^ . , ^ . , ^ > „ ^ , ^ . , ^ „ . „ ^ . ^ „ . „ r « n ^ . ^ j ^ - ^ ^ « . n T . J 

RoyA.Torres 

mm 

Manager, Operations 

Dksi7)D«unvMAr.cu*7]LiKci:v7TBA5YfiLuouo-cairoja,'iiru nttj<iiMiwa>n>sotoca ii/iMKiYbATKui, 
U>a>u'Au;A3t.Tei:cQ04KATi'./<s>j(narTUr.a\EDce(«rr m i u a y ct n a HSJOVCA, >ii5oea VHOKAXACI n o ^ 
^ r r r u i c « i w w ftL«v« PBurrxviisiKrcTKi. ro»«^KIJ^^3nc i>nw>^ 
)TO TBC u n <e KY I:*</V.UJ»3 *<» e t u u . n i rs . ACD^RATL AKS cuw>uni t AM AWASLL T>UT T K D ; a z 

TYPED OR PRINTED 
_yo«K: 

VTURIE OF PRINCIPAL EXECl/TI 

^^uiKi; 

T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECl/TIVE 

OTFICER OR AUTHORtZED AGENT 
(505)5867637 04 I 09 I 08 
s<^cc6e NUMBER YEAH [ }fO I DAY 

r o 

I 
OQ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 " OR REPORT FAIL AS IN CONCENTRATION MIN. ABOVE. 

PAGE 1 01 



p£W/,mEE l<AVlfc/ADO«£SS: (lna\Mie Fat^fty HaiKAoarUon n dieefetii 

NAMb: MOLYCORP INC. QUESTA DIV. "̂  
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATfONWL POLLUTANT DISCHARGE ELK/WATKJM SYSTEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 S 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

041 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 i 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 

3/6 MONTHS 7- DAY CHRONIC TOXIC 

*** NO DISCHARGE • *** 
NOTE: Read instrudions bof<we completing this foim. 

TOT 
EX 

H5E0UENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCEWTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * * * * * * * 

lUH^^miiiH 
k k -K k 

y B ' S r t 

(9A) 

PASS=0 
FAIL=] 

1 /6 
MOÎ TH 

C0MP2 r : 

itiWti! 

C D 

NOEL LETHAL STAI'RE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
67 * * * * * * * * * * * * 

SJ?|^pr|l|l| f|î WS*^P?* f̂1|i * * * * 
* * * * i 5 & J 5 > s s i n 2 

* * * * * * 
ll^illiitfiB 

(23) 

PER
CENT 

1 /6 
MONTH 

C 0 ^ ^ 

K3<5SfP2; 

NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNI 
TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
67 

* * * * * * 

:y(f**;«.**l!H * * * * 
* * * * llllthBillWlllsf 

(23) 

PER
CENT 

1 /6 
MONTH 

COMP2 

SAMPLE 
MEASUREMENT 

m. jggii^ffeffi iPiBli i iHiJtmfa 
sn iM! i i s i ^ f * i> i , U i i M i i \̂  

SAMPLE 
MEASUREMEhrr 

IliHl i i 3 

C O 

SAMPLE 
MEASUREMENT 

i l5pER^^5j5V iailiiilSlHliyi sUIHiiiriib >v^>»rj 

1 i I t H ; c i ~ c = 

SAMPLE 
MEASURENffiNT 

NAME / T I R E PWNCiPAL EXECUTIVE OFFICER ! 
\ fSumv-^>CKHr .^ r t& iA»7W4TnajDCia.-K3.i «a»AU kr rMUvEtasvm rt£/AiaimsDCR*rt'CniiKnT 

Roy A. Torres 

Manager, Operations 

MP.«5nuiTi*t«AiW'iD«-'?t»*TraArrTn.«MJKNn>T(>ASK*2 7nAi QoiiBnJDHiLW\sa n i m j t f Grmfryi 
U'OnvAtrAii. 'na u;K4:)£.\-n:crii^icms B U O D O H M ^ ' I S I ^ O I M rwj ruxsy t t a K X J U S I v}uu.v!j,ar tBr: 

JTO n E tGEi c r u-i r^JVAUDCf A»n) u u o . TVUK ^rctaATv Aij> o ^ f f - m . i AJA A ^ A U : nuT n a s i A > ^ 

^H>ca iai7AT« \x>XAmi{s, 

î  
TYPED OR PRINTED I 

SIGNATJJRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUIHORtZEO AGENT 

T E L E P H O N E D A T E 

(505)5867637 04 I 09 [ 08 
eiucKA KUI/BER YCAR I MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterenos all attachments here) 
(PASS = 0 FAIL = 1) REPORT PASS AS ' 0 ' OR REPORT FAIL AS ' 1 * IN CONCENTRATION MIN. ABOVE. 
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PERMITTEE NAME/ADDRESS: (Include Facility NameAocation if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

04 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
NAME /TITLE PRINCIPAL EXECUTIVE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

.NT 

1 CERTIF 
OR SUPE 
AND EV 
SYSTEM, 
TO THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

2 1 4 7 
MO AVG 

* * * * * * 

* * * * * * 

7 1 6 
MO AVG 

0 . 2 4 9 
MO. AVG 

1 0 7 
MO AVG 

8 . 9 4 
MO AVG 

0 . 1 0 7 
MO AVG 

Y UNDER PENALTY OF LAWTIIATTHI 
RVISION IN ACCORDANCE WITH A SY 
MUATE THE INFOR\UTION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUBMrTTTNG FA 
WING VIOLATIONS. 

Reference all attachr 

MAXIMUM 

3 2 2 0 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 7 3 
DAILY MX 

0 . 3 7 4 
DAILY MX 

1 0 7 
DAILY MX 

1 3 . 4 2 
DAILY MX 

0 . 1 5 7 
._ DAILY _._MX. 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

* * * * 
* * * * 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
STEM DESIGNED TO ASSURE TIUT QUALIFIED PERSONNEL PROPERLY GATHER, 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

XIEF. TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 

vents here) 

r»rr»i - i \ / r r v 
KtUtlVLU 

* * * * 

AVERAGE 

60 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 2 5 
MO AVG 

0 . 0 0 3 
MO AVG 

MAXIMUM 

90 
DAILY MX 

9 . 0 
MAXIMUM 

30 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 3 7 5 
DAILY MX 

0 . 0 0 4 4 
DAILY MX 

£/J-^ 

MB 1 0 2003 

6W-EA 

OFFICER OR AUTHORI 

.«;FP 

L EXECUTIVE 

ZED AGENT 

^kMh 
T^f Q 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TEbePHQNE 

(505,)5867637 
areacoJgJV^ia^BER -

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP2 4 

* 

GRAB 

COMP24 

COMP2 4 

COMP24 

• 
C0MP2 4 

COMP2 4 

- ^ ^ ^ • • • k ^ ^ ^ E M 

v-j u f-,w rha*l ' • 

:iaOA;|r08.|;!§6 
'..;CP.eAR 1 MO 1 DAY 

C i e r k 5 R f t ^ i o F 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE IVIONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

04 07 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D ISCHARGE [ x ] 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 

I R O N , TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER , _ 
OR SUPE 
AND EV 
SYSTEM. 
TO THE 

s iGNmc 

i 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
..„MQ..AVG..._..... 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

Y UNDtR PENALTY OF LAW TIlATTItlS DOCUMENT AND ALL ATTACI 
RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE Tl 
U,UATE TUE INFORMATION SUB-MFITED. BASED ON MY INQUIRY 0 

BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND 
ANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDIN( 
WING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

MENTSV 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/D^ 

VEAE PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

1. • 1 • ' * * 

* * * * * * 

* * * * * * 

* * * - * • Jl ^ 

r ^. k } 7. f. 

* * * * * * 

* * * * * * 

* * r k i. i 

k k k k k k 

r - ^ . . k -k k 

/ ' / . . V 

R MY DlR£CnON 
iAT QUAUFIED PERSONNEL PROPERLY GATHER 

THE PERSON OR PERSONS WHO MANAGE THE 

COMPLE 
THE PCS Si'irToJ^I^^iyS 

' . * * 

AVEFJAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 
DAILY MX 

A^-J^ 
n 

m 1 0 2004 

6W-EA 

SIGN 

Of 

Pt -URE OF PRINCIPAL EXECUTIVE 

"( ICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
a r e a c o d e N U M B E R 

FREQUENCV 

OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP2 4 

w 
COMP24 

COMP2 4 

COMP24 

COMP24 

• 
COMP2 4 

C0MP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Include Facility NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read Instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIF 
OR SUPE 
ANDEV 
SYSTEM. 
TO THE 
SIGNIFIC 
FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

UNITS 

** ** 
* * * * 

( 3 ) 

MGD 

( 2 6 ) 

L B S / D Y 

Y UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDE 
JtVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PR 
•VLUATE THE INFORMATION SUBMrfTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS Wi 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATIC 
BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE. AND COMPLETE. I AM AWARE T 

ANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSffilLITY OF FINE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jt MY DIRECTION 
OPERLY GATHER 
TO MANAGE THE 
N SUBMnTED IS 
lAT THERE ARE 
J IMPRJSONMENT 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

UNITS 

( 1 7 ) 

P C I / L 

( 1 9 ) 

MG/L 

RECEIVED 

,"'. rf» 1 
U\,>i-1* » 

6'^ 

/ ^ ^ \Je»^^L^ 
SIGN 

O 

ATURE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

n Ortrtrt 
w tUiW 

-EA 

n 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

CONTIN 

UOUS 

WEEKLY 

J 

SAMPLE 

TYPE 

GRAB 

# 

RCORDR 

COMP2 4 

• 

DATE 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

0 4 ! 07 01 TO 
YEAR 1 MO 

04 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • 
NOTE: Read instructions before completing this form. 

PARAMb1bR 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 , 
EFFLUENT GROSS VALUE 

CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

1 CERTIF 
OR SUPE 
ANDEV 
SYSTEM. 
TO THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS (1 

O N T A I N E D I ^ 

QUANTITY OR LOADING 

AVERAGE 

3 4 . 8 0 

1 7 5 
MO AVG 

* * * * * * 

* * * * * * 

1 3 . 9 2 

5 8 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

3 . 8 3 

8 . 7 5 
MO AVG 

0 

1 . 2 5 
MO AVG 

0 

0 . 0 1 4 
MO AVG . 

Y UNDER PENALTY OF LAWTIlATTill 
RVISION IN ACCORDANCE WITH A SY 
\LUATE TUE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUBMnTING FAl 
WING VIOLATIONS. 

Reference all attachr 

3TERIM L I M I T 

MAXIMUM 

3 4 . 8 0 

2 6 3 
DAILY MX 

* * * * * * 

* * * * * * 

1 3 . 9 2 

8 7 . 6 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

3 . 8 3 

8 . 7 5 
DAILY MX 

0 

1 . 8 8 
DAILY MX 

0 

0 . 0 2 
_ DAILY,MX 

S DOCUMENT AND ALL ATTACHMENTS 
STtM DESIGNED TO ASSURE THAT QUA 
ED. BASED ON MY INQUIRY OF THE PE 
NSBLE FOR GATHERING THE INFORMA 
XIEF, TRUE. ACCURATE, AND COMPU 
LSE INFORMATION. INCLUDING THE PO 

nents here) 

FOR TOTAL MAI 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

* • * • * • * • 

* * * • * • 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** *** * 

7 . 1 5 

6 . 0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

VERE PREPARED UNDER MY DIRECTION 
LIRED PERSONNEL PROPERLY GATHER 
RSON OR PERSONS WHO MANAGE THE 

TE. 1 AM AWARE TIL\T THERE ARE 
smiLrrv OF FINE AND IMPRISONMENT 

\IGANE 

D 

S E . 
n 

AVEF?AGE 

< 1 0 . 0 

60 
MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

2 0 
MO AVG 

0 

0 . 0 1 4 7 
MO AVG 

1 . 1 0 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

< 1 0 . 0 

90 
DAILY MX 

7 . 4 4 

9 . 0 
MAXIMUM 

< 4 . 0 

30 
DAILY MX 

0 

0 . 0 2 2 
DAILY MX 

1 . 1 0 

3 . 0 
DAILY MX 

0 

0 . 6 4 4 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

£^ . J ^ 
SIGM 'ATURE OF PRINCIPA 

r n r ^^f'W^^^^'^^ 
u ^ L VL . U 

AIIC 1 n «A«/. 
v n s - ^ 1 w t U L W 

6W-EA 

"HORI 

L EXECUTIVE 

ZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 2 ) 
SU 

SU 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

- m -
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

TRFODEnCV 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

1 / 7 

WEEKLY 

1/30 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

C O M P 2 4 

C O M P 2 4 

GR^F 

GRAB 

COMP2 4 

C0MP2 4 

COMP2 4 

C0MP2 4 

COMP2 4 

COMP24 

C O I y | ^ 

C 0 M r a 4 

COMP2 4 

C0MP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

P A G E 1 O F 3 

file:///LUATE
file:///IGANE


PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR L MO 1 DAY 

04 07 101 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 3 4 8 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

1 . 6 0 

2 . 9 
MO AVG 

4 . 8 7 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
.. MO._AVG 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 3 4 8 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

1 . 6 0 

4 . 3 8 
DAILY MX 

4 . 8 7 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
.. DAILY.„MX.._ 

1 CERTIFY UNDER PENALTY OF LAWTHATTIOS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

A-ERE PREPARED UNDER MY 

i -t 

DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTE.M DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNfflCANT PENALTIES FOR SUBMrmNG FALSE ^FORMATION. INCLUDING THE POSSIBILrry OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

1 
JY VIOLATIONS (Reference all attachments here) 

ONTAINED INTERIM L I M I T FOR TOTAL MANGANE; 

r 

F E . 

k * * * 

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 4 6 

1 . 0 
MO AVG 

1 . 4 0 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 4 6 

1 . 5 
DAILY MX 

1 . 4 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

^ ^ . J ^ 
SIGN 4(f URE OF PRINCIPAL EXECUTIVE 

J——eipi^eTORTOTf 

{ECEIVLL) 
f M I « J o 

RiW3 1 O n 1! m 

6W-EA 

ORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

HKtUUbNCY 
OF 

ANALYSIS 

1 /30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP2 4 

C0MP2 4 

COM^ff 

C0MP2 4 

COMP2 4 

COMP24 

COMP2 4 

COMP24 

COMP2 4 

COMP24 

C O [ ^ | M 

C O M P ^ 

COMP2 4 

COMP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

1 

P / kGE2 0 F 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 

EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

y ^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMEN1" 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

A V E R A G E 

0 . 4 3 4 

REPORT 

MO AVG 

0 

0 . 0 0 0 3 3 6 

MO AVG 

M A X I M U M 

0 . 5 0 3 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

UNITS 

(03) 
MGD 

MGD 

(26) 
LBS/DY 

LBS/DY 

QUALITY OR 

CONCENTRATION 

M I N I M U M 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

I n RTIFY UNDI R PI 'iAI TY O? I^WTHAT THIS DOCUMLNT AND AE L ATTACIiMiiVTS WfcRL PREPAREDUNDi R MY niRI fTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPi-RLV GATHER 
AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIE INFORMATION, THE INFORMATION SUBMITTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILnT OF FINE AND IMPRISONMENT 

* 

k 
SIGN 

0 

A V E R A G E 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 1 

MO AVG 

M A X I M U M 

* * * * * * 

* * * * r •)•-

0 

0 . 0 0 

DAIL ' 

D17 

I MX 

U N I T S 

* * * * 

* * * * 

(19) 
MG/L 

MG/L 

EX 

0 

0 

KliChlVhU 

AU 

1 

i ^ bAT_ 
^ T U R E OF PRINCIPAL EXECUTIV 

FFICER OR AUTHORIZED AGENT 

I \ 0?f 

SW-EA 

n 
' • ' ^ • " 

tmmmm 

TELEPHONE 

(505)5867637 
arsacode NUMBER 

FREQUENCY 
OF 

ANALYSIS 

CONTIN 
UOUS 

CONTIN 
UOUS 

1/30 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

RCORDR 

RCORDR 

COM^ff 

COMP24 

% 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcr\Tvii I I cc I'^MivicjMUL/r^coo; {iiiuuua raumy iwmtia/uuuiniufi ii uiiitiitun/ 

NAMh: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

31 * * * NO D ISCHARGE [ x l * * * 
NOTE: Read instmctions before completing this form. 

PARAMh1hR 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

-- OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

I CERTIF 
OR SUPE 
ANDEV 
SYSTEM, 
rO THE 
SIGNfflC 
FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * •* * r . 

k * y: -k k 

* * * * * * 

* * * * * 

* 

A 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

r k r -̂  \ k 

> .'. ' . ' . - .A 

* * * * * * 

* * * * * * 

Dcn 
r -» \U,W 

FJV 
iu l V 

miW: 
* * * * * * 

misi 
* V s f * - 4 > V 

* * * ̂  * * 

Y lA'DER I'LNAI TYOF I.AW T)1AT THIS DOCbMI NT AND AI I ATTACIIMLNT^ V 

UNITS 

* * * * 
* * * * 

* * * * 
**** 

k k k k 

* * * k 

k k k k 

k k k k 

FD 
[wy* * 

* * * 

m 
k k k k 

* * * J 

* * * * 
* * * * 

ERl PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* A * * A * 

R MY DIRECTION 
RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
U.UATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY QF THE PERSON OR PERSONS WHO MANAGE THE 
QR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERJNG THE INFORMATION. THE INFORMATION SUBMITTED IS. 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 

ANT PENALTIES FOR SUBMITTTNO FALSE INFORMATION. INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 
WING VIOLATIONS. 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£, .̂ tX,— 
SIGN 

O 

^TURE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREOUENCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP2 4 

* 

GRAB 

COMP2 4 

COMP2 4 

C0MP2 4 

• 
C0MP2 4 

C0MP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8 7556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

IVIONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 07 101 TO 
YEAR 1 MO 

04 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

-m: 
EX 

l-KhUUtNUY 
OF 

ANALYSIS 

QUALITY OR CONCENTRATION 
PARAMETER 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

k k k k * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * k 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

(19: 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

I A ,. ' * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * * * * * * * * * * * * * 

* * * * * * * * * * > - -A * * * * * * * * * * * 
* * * * 

DAILY MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
50060 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

* * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

(19: 

MG/L 
ONCE/ 
MONTH 

COMP24 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

-1 - ^ A * A 1 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

I CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUME f̂T AND ALL ATTACHMENTS WERE PREPARED UNDER MV DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHEIUNG THE INFORMATION. THE INFORMATION SUBMrTTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. I AM AWARE TIL^T THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION, INCLUDING THE POSSIBILrry OF FDXE AND IMPRJSONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

O.OOK 
'0 AVG 

0 . 0 0 2 4 
DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

^ ( / > _ 

TELEPHONE D A T E 

SIGNpURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 08 I 06 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 101 TO 
YEAR 1 MO 

04 1 07 
1 DAY 

1 31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

jARSENIC, TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIF 

OR SUPE 

ANDEV 

SYSTEH 

r o THE 

SIGNIHC 

FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k * * * -a 

****** 1 

* * * * *b: 

* * * * * * l̂  

* * * * * * 

-t k H !• !• > 

Y UNDER PENALTY OF LAW THAT Tin 

RVISION IN ACCORDANCE WITH A SY 

U.UATt THE [NFORMATION SUBMITT 

OR THOSE PERSONS DIRECTLY RESK 

BEST OF MY K.NOWLEDGE AND B 

AKr PENALTIES FOR SUBMrmNG FA 

WING VIOLATIONS. 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

r.Jt£CEl 
1** * * * * I m m 

1 * * * * * * 

-^^jz:^^ 
* * * * * * 

* f ^ •» ^ ^ 

S DOCUMENT AND ALL ATTACHMENTS 

UNITS 

* * * * 
*** * 

* * * * 
* * * * 

* * * * 
** * * 

k k k k 

* * * k 

'ED~ 
* k k k " ••§ 

k k k k l 

'im/i 1 Lvu^ 1 

L **** 

k k k k 

* k * * 

VERE PREPARED UNDE 

STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PR 

ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WI 

NSIBLE FOR GATHERING THE INFORMATION, THE INFORMATIC 

i lEF . TRUE, ACCURATE. AND COMPLETE, i AM AWARE T 

LSE INFORMATION. INCLUDING THE POSSmtLrTY OF FWE AN 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. . . . . 

r" 
. . . . . . 

1 ^ k -r " ' k-* 

• » / > T ^ 

** * ** * 

Jl MY DIRECTION 

OPERLY GATHER 

10 MANAGE THE 

NSUB.MnTEDIS 

IAT THERE A R E 

) IMPRJSONMENT 

QUALITY OR 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

CONCENTRATION 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

£. a. U^ 
S I G N A T / R E O F P R I N C I P A L EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO. 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

rREQUEWCY 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP2 4 

# 

GRAB 

COMP24 

COMP24 

C0MP2 4 

# 
C0MP74 

COMP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocation 11 different) 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

07 01 TO 
YEAR 1 MO 

04 07 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVEFJAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * 

* * * * 

* * * * 

* * * * 

k * 

k * 

* * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

- _ ' • T -1- t iV I'l 

RECEIVFr 

m&n*^^^§ 

] ll ll l l . 

6W-EA 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

•k -̂  , > A A 

UNITS 

* * * • •*• 

* * * • 

* * * * 

tk k *r k 

k k k * 

* * * * 

( 3 ) 

MGD 

* * * * 
* * * * 

* * * * 
* * * * 

1 CERTIFY UNDER PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UND 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

t ^ * * * * -A •» 

* * * * * * 

** * ** * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

- • < * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

J l MY DIRECTION! j J ^ y j / 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OB. PERSONS WHO MANAGE TVS. 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE LVFORMATION, THE INFORMATION SUBMnTED IS 
rO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND CO.MPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION, INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENl 

/% ^. ^4s 
S I G / A T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

k k k k 

k k k k 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

NO-
EX 

TELEPHONE 

(505)5867637 
arsacode NUMBER 

FREQUENCY 

OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

• MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

# 

COMP24 

C0MP2 4 

COMP24 

MEASRD 

• 
C 0 M P 7 ' 4 

C0MP2 4 

D A T E 

04 1 08 1 06 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

04 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x ] * * * 

NOTE: Read instructions before completing this form. 
•WT 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVEFJAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2147 
MO AVG 

3220 
DAILY MX 

(26; 

LBS/DY 

* * * * * * 

mkmsky-kyM 

mm 
ii:o 

mmms 
lillli 
fliil 

(19; 

MG/L 

ONCE/ 

MONTH 

COMP24 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

(26) 

* * * * 
* * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

(12) 

SU 

WEEKLY G l ^ B 

S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

716 
MO AVG 

1073 
DAILY MX 

(26; 

LBS/DY 

* * * * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

(19) 

MG/L 

ONCE/ 

MONTH 

COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

RERJiilil 

RiiiiilKEisiifi Mi: 
•:^m iiiiiliilii, 

I i i i i i i 
i i i 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

(19) 

MG/L IIIIIH; 
a©MP2:4 

FLUORIDE, TOTAL 

(AS F) 

00951 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

107 
MO AVG 

107 
DAILY MX 

(26; 

LBS/DY 

: * : • * • • * • • : * : ' * • • : * : 

* * * * * * 3.0 
MO AVG 

3.0 
DAILY MX 

(19; 

MG/L 
;:QN<li||l 
Mdiftl 

iiMiaBi 

A R S E N I C , TOTAL 

(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

(26; 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

(19; 

M G / L 

; O J > i | | : | : 

Iiiiiii 
iCOMRilj: 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 1 0 7 
MO AVG 

0 . 1 5 7 
DAILY MX 

(26; 

LBS/DY 

* * * * * * (19; 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY : MG/L jiinifl 

iiiiiiiii 

yillil Iiiii 
NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

,1 CERTIFY USDER 
OR SUPERVISION 
AND EVALUATE TI 
SYSTEM, OR THOSI 
TO THE BEST OF] 
SIGNinCANT PEN, 
FOR KNOWING V!( 

TYPED OR PRINTED 

!iAUa4QEJ.AWJHATJinS.IX>CUMEI;ff ANDALLATTACHKffiNTS^ UNDER MY DIRECTION 
ACCORDANCE WITttTVSYSTHADESKyMED.TO.A^UBE THAT QUAUHEDiPERSONNEL PROPERLY GATHER 

l>JFORMATION SuWrT^DSBASfiO iSNtMYfBJQDiSy OF THE PERSON QR PERSONS WHO MANAGE THE 
PERSONS DlRECTLYU{ffiaiS^ei!B!EQI?GAfH^glNi(;raE INFORMATION, THE INFORMATION SUBMITTED IS, 
lY KNO'^66t"KI>J'b-4H«)L( .-'J KUI!=AGCURA¥E?W1«>»C©MPLETE. I AM AWARE THAT THERE ARE 

iuBMITTING FALSE INFORMATION. INCLUDING TH: POSSIBILITY OF FINE AND IMPRISONMENT 

C .̂ ŷ Jfŝ Ô  

GNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT a S ^ T T ^ U M B E R YEAR I MO I DAY •!.• 

rJencsx COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referhnce 

UM3 W\ 
•j 

•ci 'Si . i l p t t&E l ! 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

04 06 
1 DAY 

30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE { x } 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

I CERTIF 
OR SUPE 
AND EV 
SYSTEM 
r o THE 
SlGNinc 
FORKN 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

Jl. VISION n 
ALUATE Tl 
OR THOSI 
BEST OF 

ANT PENA 

ACCORDANCE W I T I ^ S ^ ^ ^ p T o B f t ) f̂ t ^ s S O k E THAT QUAUHED PERSONNEL PH 
INFORMATION S U S ^ T C D . f e ^ f e q N MY pQUIWr Of ^HE PERSON OR PERSONS W 

Y KNOW&DGE AND BELIEF, TRUE. ACCURATE. AND CO.", 
TES FOR ftreMnriNG FALSE INFORMATION. INCLUDING THI 

1 HP I K onn/i 
Refer* nee ^ attachments here) 

I 
^ms^ 

PLETE. I 
possma-n 

^ " " _ - ' 

\M AWARE T 
If OF FINE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k * k * 

AMY DIRECTION 
OPERLY GATHER 
HO MANAGE THE 
N SUBMITTED IS. 

HAT THERE ARE 
3 LMPRISONMENT 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 
DAILY MX 

^ Of. ,̂/4^̂ iA~ 
s'iGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENr? 

OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

w 
C0MP2 4 

COMP24 

C0MP2 4 

C0MP2 4 

• 
C 0 M P 2 ' 4 

C0MP2 4 

D A T E 

04 1071 12 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 06 101 TO 
YEAR 1 MO 

04 06 
1 DAY 

30 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

TIC-
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * 1 9 . i 

MO AVG 
2 9 . 7 

DAILY MX 

(17) 

PCI/L 

ONCE/ 

MONTH 
GRAB 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3) 

MGD 

* * * * * * 
* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * 
k k k k 

k k k k 
CONTIN 

UOUS ' 
RCORDR 

MERCURY, TOTAL 

(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.00057 
MO AVG 

0.00086 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

-t k k k -i \ U.000016 
MO AVG 

0 . 0 0 0 0 2 4 
DAILY MX 

(19: 

MG/L 
WEEKLY C0MP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

LAWTHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 

ft^tHHIiiTllftfjayi^HgfP PERSONNEL PROPERLY GATHER 
[RY OF T I S P E R S O S OR PERSONS WHO MANAGE THE 

POSSIB .rrv O F FINE A N D tMPRISONMENT 

1 CERTIFY UNDI 

OR SUPERvisio; 

AND EVALUATEffHE INFOR.MATION 

SYSTEM. OR THCgE PERSONS 
TO THE BEST 
SIGNIFICANT PEHALTIES FOi SUBMITTING FALSE INFORMATIOI 

FOR KNOWINO >M)LATIONsi 

sfcNATURE OF PRINCI 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 07 I 12 
area cods NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref^encehil atiMhmehtsihere)']^ 
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PERMITTEE NAMBADDRESS: (Indude Facility NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

06 01 TO 
YEAR 1 MO 

04 1 06 
1 DAY 

30 

MAJOR 

F - FINAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

* * NO DISCHARGE • * * * 
NOTE: Read instmctions before completing this form. 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVEFJAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF^GE MAXIMUM UNITS 

TJCT 
EX SAMPLE 

TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 4 3 . 3 1 4 3 . 3 1 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 1 0 . 0 < 1 0 . 0 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 
COMP24 

iiiiii 
illli 

'BmmiM 

.^r PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 2 6 * * * * * * 1 . A l 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 : 
SU 

SU 

1/7 GRA" 

WEEKLY GRAB 

S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 7 . 3 3 1 7 . 3 3 

PERMIT 
REQUIREMENT 

58 
MO AVG 

8 7 . 6 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 4 . 0 < 4 . 0 

* * * * * * 2 0 
MO AVG 

3 0 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 

MONTH 

COMP24 

CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 
MO AVG 

0 . 0 6 4 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 1 4 7 
MO AVG 

0 . 0 2 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP24 

ONCE/ 

MONTH 

COMP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 4 . 5 5 4 . 5 5 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 . 0 5 1 . 0 5 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 

MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 4 2 9 
MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ONCE/ 
MONTH 

C O M | a | 

C 0 M ^ 4 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

,1 CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION! 

OR SUPERVISION W T A C C O R D A N C E WJTHy S Y g T ^ PES'ClgED TOJAS^URE THAT QUALinED PERSONNEL PROPERLY GATHER] 

TYPED OR PRINTED 

0 . 0 1 4 
.M0__ AVG. 

0 . 0 2 
.DAILY MX 

( 2 6 ) 
LBS/DY 

L B S / D : : 

* * * * * * 0 0 

0 . 0 0 4 8 
MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 

MONTH 

C0MP2 4 

AND EVALUATE THE INFORMATION S ^ M f p f D. BASfiDpN M ^ ^ U ^ Y OF THE PERSONJOR PERSONS WHO MANAGE THEJ 

SYSTEM. OR THOSE PERSONS DIRECTLfffeSfpNSiqL^ FOK O ^ I ^ S ^ ^ T H E INFORMATION, THE INFORMATION SUB.MnTED IS.I „ 

TO THE BEST O F I M Y ' • '^"r^ .^^Si j^ff luBfiUl iF, iTB'F - ' ^ n m r t T F - r r t 1 * - ^ f r l FTF \ AM AWARE THAT TltERE AK& 

SIGNIFICANT P E N A - T I E S F O R K U B M I T T I N G FALSE INFORMATION, [NCLUDING T I ^ POSSIBIlpT OF FINE AND IMPRJSONME.^^j 

FOR KNOWING VlCfl-ATIONS. f 

I 

d J ^ 
TELEPHONE D A T E 

GNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 04 | 07 | 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference * / attachments /jere)JU4 

AO 01-1204 EFF. 2/2/01 CONTAINED INTEKIM flMIT FOR TOTAL 

1 1̂  <r»»nfl ira 

NESE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

06 01 TO 
YEAR 1 MO 

04 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

Tin-
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 2 

MO AVG 

0 . 1 8 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 4 1 

MO AVG 

0 . 0 6 2 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

C0MP2 4 

C O M ^ ^ IRON, TOTAL 
(AS FE) 

01045 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 3 3 0 .433 

PERMIT 
REQUIREMENT 

1 .75 
MO AVG 

1 .75 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
< 0 . 1 < 0 . 1 

* * * * * * 0 . 6 

MO AVG 

0 . 6 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

C0MP2 4 

LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT. 
REQUIREMENT 

0 . 6 3 
MO AVG 

0 . 9 5 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* k k * * k 0 . 2 1 6 

MO AVG 

0 . 3 2 5 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

MANGANESE, TOTAL 
(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 2 . 2 1 2 . 2 1 

PERMIT 
REQUIREMENT 

2 . 9 
MO AVG 

4 . 3 8 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 . 5 1 0 . 5 1 

* * * * * * 1.0 

MO AVG 

1.5 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

01062 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 4 1 5 . 4 1 

PERMIT 
REQUIREMENT 

9 . 6 
MO AVG 

1 4 . 7 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
1 .25 1 .25 

* * * * * * 3 . 3 

MO AVG 

5 . 0 3 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 1 0 . 1 

PERMIT 
REQUIREMENT 

0 . 5 8 
IMii: AVG 

0 . 5 8 

DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 . 0 2 3 0 .023 

* * * * * * 0 . 2 
MO AVG 

0 . 2 

DAILY MX 

(19) 
MG/L 

MG/L 

1/30 

ONCE/ 
MONTH 

C O M | a | 

COMPK 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 6 9 
MO AVG 

0 . 2 5 4 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 5 8 

MO AVG 

0 . 0 8 7 

DAILY MX 

(19) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

iCi|iiB|| 
iiiii 

Mmmm 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAWTHAT TinS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MV DIRECTION^ 
OR SUPERVISION IN ACCOR0Wl^<<MTlhA'SVSTEM'DeStGNED"TC*ASSUKE t^T'QOAUFlED'pERJSNNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION S U B M m f ^ ^ E l T b f ^ - ^ l ^ ^ m ^ w \ f ^ PERSON OR PEKO.VS WHO MANAGE THE 
SYSTE.M, OR THOSE PERS* ' J l ^ - B n J L . J ^ . l . t J - ' 
TO THE BEST OF MY KS 
SIGNIFICANT PENALTIES n 
FOR KNOWING VIOLATlOs! 

iR SUBMirnNGTACSE INFORMATION, INCLUDING THE POSSffilLFrV OF FINE AND TMPRISONMENT SIGNATURE OF PRINCIP/: 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 07 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referenc^ all afhchw'ents here)) 6 JU4 | 1 
AO 0 1 - 1 2 0 4 EFF. 2 / 2 / 0 1 CONTAINED INTERIMJLHyET FOR TOTAL MANffiANESE. 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87 556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO I DAY 

06 01 TO 
YEAR 1 MO 

04 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instmctions before completing this form. 

•WT 
EX 

FREQUtNCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVEF?AGE MAXIMUM UNITS 

SAMPLE 

TYPE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 7 7 0 . 5 8 8 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

( 0 3 ) 
MGD 

MGD 

* * * * * * 
* * * * * * * * * * * * 

CONTIN 

UOUS 
RCORDR 

* * * * * * * * * * * * * * * * * * k k k k 

k k k k 
:g&Hmm 
iiiii 

Ri3@)KDRi 

C O M ^ ^ MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0.0005 
DAILY MX 

(26) 

LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 0 0 1 1 
MO AVG 

0 . 0 0 0 1 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ONCE/ 

MONTH 
COMP2 4 

SAMPLE 
MEASUREMENT 

PERM! I 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

I CERTIFY UNDER PE.MALT 

OR SUPERVISION IN ACC 

AND EVALUATE TIIE INF^ 

SYSTEM. OR THOSE PERSC 

TO THE BEST OF MY 

SIGNIFICANT PENALTIES I 

FOR KNOWING VIOLATlO^i 

TYPED OR PRINTED 

OFLAWTHATTHI&I 

)ANCE WITH A SYfi 

mON SUBMIT 

iS DIRECll 

?ERB PREPARED UNDER MY DIRECnON 

J QUAUHED PERSONNEL PROPERLY GATHER 

^ f l i E PERSON OR PERSONS WHO MANAGE THE 

wfoRMAJMN, THE I N F A R M A T I O N SUBMITTED IS. atmg<i^affi iUNG,T) 
J 0 W L E D G 4 | A N D BELIEF. TRUE, ACCURATE, AND C O . M P L E T S I AM AWARE THAT THERE ARE 

iR SUBMirnNG FALSE INFORMATION, INCLUDING THE POSSI IILITY OF FINE AND IMPRISONMENT 

I R onn/i 

^X TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

(505)5867637 04 I 07 I 12 
aroacode NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)' ' - ' " " ' ! 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 CONTAINED I N T E R I M I L I M X T F O R ^ T O T A L MANGANESE. 
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rcrMvii I I cc iNMivic/ML/L/r«ioo; {inuuutt rauiiiy i\ttiini/L.ij{Jtniuii ii viimmiiif 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

04 1 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

-. OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

WHEN DISCHARGING. 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * ** 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
* * * * 

* * * * 
* ** * 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
* * * * 

OR SUPERVISION IN ACCORDANC^WITH A SYSTEM DESIGNED.TO ASSURE THAT QUALIHED PERSONNEL PR 

AND EVALUATE THE INFORMATICWr^BMrfrE'D^BASED ON-.MY] INQUIRY OF THE PERSON OR PERSONS WI 

rO THE BES-flOF MY fgBJWEEDOP^WO-BEnffiF-TRUE^ACeURATEf-ANIJ COMPLI 

SIGNIFICANT ffiNALTIES jFOR SUBMITTING FALSE INFORMATION. INCLUDING THE PO 

JY VIOLATIONS (Re irencl 

- . ' • 

1 

n la 1 1 - ^ . — 

' all'a'itachments h^ere)'i 

CU!) r a 
VUU-lUnS 

TE. I AM AWARE T 

BILrTY OF FINE ANI 

QUAUTY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

R MY DIRECTION 

OPERLY GATHER 

HO MANAGE THE 

N SUBMmED IS, 

IAT THERE ARE 

J LMPRISONMENT 

AVEF?AGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

/̂ . x_ 
SIGH^ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY• 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

4 ^ w 
GRAB 

COMP2.4 

COMP2 4-

COMP24 

• 
C0MPT4 

C0MP2 4 

D A T E 

0 4 | 0 7 | 12 
YEAR 1 MO 1 DAY 
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PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8755 6 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

04 06 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE; Read instructions before connpleting this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

NT 

OR SUPE 

ANDEV 

SYSTEM, 

rO THE 

SIGNIFIC 

FOR KNC 

QUANTITY OR LOADING 

AVEF^GE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Y UNDER PEWALEV^JEiLAWTHATTHIS DOCTMENT^^tfALL"AnACHMENTS 

RVISIOgl IN ACCORDANCE iffRlllAlySTEM D & I G N E D J O AsURE THAT QUA 

\ L U A T | T H E INFORMATIOr i s^uFr fea B A S & ON MY gipURY OF THE PE 

OR T H B S E PERSONS D I R E C T L ^ l f e ^ ^ l B S f OR'cA^SiaiNGSH&iNFORMA 

BEST OF MY K . » S W I E 1 X ; E AND BELIEF. TRUE. ACCURATE A.ND fcoMPLI 

A m PmiALTlES FOR SUBMrTTING FALSE INFORMATION, INCLUDING THE PO 

11 It m 1 K onn/i 1 

UNITS 

* * * * 
* • * * 

k k k k 

* k k k 

k k k k 

k k k k 

k k k k 

k k k k 

( 3 ) 

MGD 

* • * * 

* * * * 
* * * * 

iVERE PREPARED UNDE 

URED PERSONNEL PR 

RSON OR PERSONS W 

TION, THE INFORMATK 

ETE.J I AM AWARE T 

sffiiLrrY OF nNE A N 

1 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

R MY DIRECTIONj > 

OPERLY GATHER^ j J ^ 

10 MANAGE THE X j j 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

: * * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

»r Of. ^/tA. 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

MiJpIlfoN'M^ SIGI/ATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

* * * * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- W T 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

O N C E l l 

MON T i l 

iiiiliii: 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

C0MP2 4 

V 
COMP24 

|GQMi24 : 

: ;C( |M|g | : 

MEASRD 

• 
C0MPT4 

COMP2 4 

D A T E 

04 1 071 12 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref^ence\all imchmentshefe)" 
WHEN DISCHARGING. J 

WiSk 
PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

06 01 TO 
YEAR 1 MO 

04 06 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before cx)mpleting this form. 

•WT 
EX 

FREQUtNCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVEFIAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 125 
MO AVG 

125 
DAILY MX 

(19) 

MG/L 
DAILY COMP24 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

(12) 

SU 
DAILY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 .4^ 
MO AVG 

0 . 6 4 4 
DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

* * * * 
* * * * * * 0 . 0 0 3 7 

MO AVG 
0 . 0 0 5 5 

DAILY MX 

(19: 

MG/L 
DAILY COMP2 4 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

(19) 

MG/L 
DAILY COMP i p ^ 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * * * * * * * 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

CbRTin UNnCRPLNAiffYOFLAtt IliAi In l sO lKl ' ^ 
OR SUPERVISION IN ACgtRDANCE WITH A S j | f s | ^ ^ j 
AND EVALUATE THE IffflORMATlOl 
SYSTEM, OR THOSE PEH30NS DlREglLY RESPONSIBLE 'fO^TC^ 

TYPED OR PRINTED 

•REPARED UNDER MY DIRECHON 
QOAUntoTElftllNNEL PROPERLY GATHER 

U^jJlfCftoSTHE PERSON OR pAsONS WHO MANAGE THE 
•ORMATION. THE ItffORMATION SUBMITTED IS. 

TO TIIE BEST OF MYQCNOWLEDCE AND BELIEF, TRUE, ACCURATE, AND COKlPmiE. I AMpWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMITnNG FALSE INFORMATION. INCLUDING THE POgSlBILITY Cf FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

(19: 

MG/L 
DAILY C0MP2 4 

^ - t ? ^ . 

TELEPHONE D A T E 

SIGN/fl"URE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 07 | 12 
area cods NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alljjattachments he re )~" " " ' 

WHEN DISCHARGING. 

PAGE1 OF 2 



PERMITTEE NAME/ADDRESS: (Include Fadlity NameAocation if different) 

N A M b : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

06 101 TO 
YEAR 1 MO 

04 06 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

NOT 
EX SAMPLE 

TYPE 

SILVER, TOTAL 
(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

ZINC, TOTAL 
(AS ZN) 
01092 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k k 
* * * * * * 0 . 2 

MO AVG 
0 . 2 

DAILY MX 

(19: 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

01105 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

: i 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

(19) 

MG/L 
ONCE/ 
MONTH 

COMP24 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3 : 

MGD 

* * * * * * 
* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

DMILB: 'MiASiii 

CHLORINE, TOTAL 
RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
k k k k 

* * k k 
* * * * * * 0 . 0 1 2 7 

MO AVG 
0 . 0 1 9 

DAILY MX 

(19: 

MG/L 
ONCE/ 
MONTH 

COMP ^ ^ 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k * 
* * * * * * 0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

CERTIFY UNDER PENM.TY OF LAW THAT 

OR SUPERVISION IN ABCORDANCE WITH 

TYPED OR PRINTED 

AND EVALUATE THE 

SYSTEM, OR THOSE PI 

TO THE BEST OF M' 

SIGNIRCANT PENALTI 

FOR KNOWING VIOLA 

^FORMATION SimMQ-m't„&A$0>iP!i MVilN^JIRX^F THE PERSON OR 

SONS DIR£IStt'f=tCS5F0KSaCa:S0ftWTUEBJNG;IU£.INEQBUAT10N.Tm 

KNOWLEIKE AND BELIEF, TRUE, ACCURATE, AND COMP&TE. 

S FOR SLTIMITTING FALSE INFORMATION, INCLUDING THE PigSIBILrrY 

3NS. 

J;ii\tENTS W E R E > R E P J A R £ D U N D E R MY DIRECTION 

.T QUALIHED PERSONNEL PROPERLY GATHER 

tEKSONS WHO MANAGE THE 

NFORMATION SUBMITTED IS, , 

AWARE THAT THERE ARE 

IF RNE AND IMPRISONMENT 

8 f\ onn/i 

T E L E P H O N E D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 07 I 12 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referei^e^all^ttachments here) 

WHEN DISCHARGING. 

Ptgi_ 
PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (indude Fadlity NameAocation if difterent) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 05 101 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

hUEQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

BEBMIilii 
REQUIREMENT MOi 

114̂  

mm WMMM 
m iixi 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 

MONTH 

COMP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

• * • • * • • * * • * • * k * * * * * 

(26) 

* * * * 
* * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 : 

SU 
WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 20 
MO AVG 

3 0 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 

COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

(26 ; 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 

MONTH 

COMP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 

C0MP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

( 2 6 : 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 

MONTH 

COM? 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 1 0 7 
MO AVG__ 

0 . 1 5 7 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 

MONTH 

COMP2 4 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTIONj 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHERj 
AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE] 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMmED IS,I _ 
TO THE BEST OF MY ICNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCltfUI^WTHl-'l'OySlHlLnT'Ol^l.'flnWO'rMPWSONMENl' 
FOR KNOWING VIOLATIONS. 

M. ^Je^— 
TEfeEPHQ^ E 1 ' e r m j tpi@CT E ' M 

RECEIVED 
SNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

y f̂- ̂ -Q matJ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

JUN i '' 2004 

6WEA-(1) 

,,, , . ^^>'AGE 1 OF 3 

.^'inrks Inits, 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
ti^ftMITNUMB^t^ 

0 0 1 A 
"DTSCHARSTFOVHER" 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 05 01 TO 
YEAR 1 MO 

04 05 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D ISCHARGE [ x ] 
NOTE: Read instructions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 1 
E F F L U E N T G R O S S V A L U E 

I R O N , T O T A L 

( A S F E ) 

0 1 0 4 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

L E A D , • T O T A L 

( A S P B ) 

0 1 0 5 1 1 0 0 
E F F L U E N T G R O S S V A L U E 

M A N G A N E S E , T O T A L 

( A S MN) 

0 1 0 5 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

M O L Y B D E N U M , T O T A L 

( A S MO) 

0 1 0 6 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

Z I N C , T O T A L 

( A S ZN) 

0 1 0 9 2 1 0 0 
E F F L U E N T G R O S S V A L U E 

A L U M I N U M , T O T A L 

( A S A L ) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

\ ^ 
y ^ 

^^m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Tor res 

Manager , Ope ra t i ons 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

ICERTIF 
ORSUPI 
ANDEV 
SYSTEM 
TO THE 
SIGNIFK 
FORKN 

JY VIOLATIONS C 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
...MO.„.AVG 

•V UNDER PENALTY OF LAW THAT THI 
AVISION IN ACCORDANCE WITH A SY 
ALUATC THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUBMmTNO FA 
JWING VIOLATIONS. 

Reference all attachi 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY 14X 

3 . 1 1 

UNITS 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

LBS/DY 
( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

L B S / D Y 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
STEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

ELIEF. TRUE, ACCURATE, AND COMPLETE, I AM AWARE T 

v e n t s here 

r ^ c " r ^ r " « « 

HAT THERE ARE 
i.i.renicnxiijiTiJi 

RECEIVhO! ) • " • - • • -

JUN 1 T 7004 

6 W-EA '-(1) 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 

D A I L Y MX 

HOi J ^ 
.qirsn 

1 
0 

ATURE OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

( 1 9 ) 

M G / L 

-m-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 

OF 

ANALYSIS 

WEEKLY 

ONCE/ 
MONTH 

WEEKLY 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

COMP24 

^ 

COMP24 

COMP24 

COMP24 

COMP24 

A 
COM'.ra^ 

C0MP24 

D A T E 

04 106 115 
YEAR 1 MO 1 DAY 

PAGE 2 O F 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO I DAY 

05 01 TO 
YEAR I MO 

04 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE ( x l * * * 
NOTE: Read instructions before completing this form. 

TJTT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 1 9 . 8 
MO AVG 

2 9 . 7 
DAILY MX 

(17: 

P C I / L 

ONCE/ 

MONTH 

GRAB 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3: 

MGD 

* * * * * * 
* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

CONTIN 
UOUS 

RCORDR 

MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0.00057 
MO AVG 

0.00086 
DAILY MX 

(26: 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 0 0 1 6 
MO AVG 

0 . 0 0 0 0 2 4 
DAILY MX 

(19: 

MG/L 
WEEKLY COMP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

,1 CERTIFY UNDFR PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHME.NTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFOR-MATION SUB.MITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMrTTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUB-MFTTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

^ , ' ^A t^ 

TELEPHONE D A T E 

SIG^IATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 06 I 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her >) 

PAGE 3 OF 3 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation it different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
blsCHAlRGE NUMBEk 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

05 101 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

" * * N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
Tin: 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 9 . 7 1 3 9 . 7 1 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 1 0 . 0 < 1 0 . 0 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 
COMP24 

ONCE/ 
MONTH 

C0MP2 4 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 2 2 * * * * * * 7 . 6 2 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ) 
SU 

SU 

1/7 GRia 

WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 5 . 8 9 1 5 . 8 9 

PERMIT 
REQUIREMENT 

58 
MO AVG 

8 7 . 6 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 4 . 0 < 4 . 0 

* * * * * * 2 0 
MO AVG 

3 0 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP2 4 

ONCE/ 
MONTH 

C0MP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 
MO AVG 

0 . 0 6 4 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 

* * * * * * 0 . 0 1 4 7 
MO AVG 

0 . 0 2 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 7 . 1 5 7 . 1 5 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 1 . 8 0 1 . 8 0 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP24 

ONCE/ 
MONTH 

C0MP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 

* * * * * * 0 . 4 2 9 
MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

C O M ^ ^ 

c^i^Br 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 0 1 4 
MQ.. AVG 

0 . 0 2 
DAILY 14X 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 

* * * * * * 0 . 0 0 4 8 
MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP24 

ONCE/ 
MONTH 

COMP24 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DKECnOW 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER] 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE Tl 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S,|. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, •iTTj^^TiriiriTrMLljAM-AaARE THAT THERE > 

SIGNfflCANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDINr^ 
FOR KNOWING VIOLATIONS. 

Ci. \Jliy\^— 
TELEPHONE D A T E 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MAN 

figCEIvgD 
M^URE OF PRINCIPAL EXECUTIVE 

OFF ICER OR AUTHORIZED AGENT 
(505)5867637 04 I 06 I 15 
area axle NUMBER YEAR I MO I DAY 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, . . NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS - NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMB t̂R 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

05 01 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVEFJAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 1 2 

MO AVG 
0 . 1 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 4 1 

MO AVG 

0 . 0 6 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 C0MP2 4 

ONCE/ 
MONTH 

COMP24 

COMA^P IRON, TOTAL 
(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 3 9 7 0 . 3 9 7 

PERMIT 
REQUIREMENT 

1 . 7 5 
MO AVG 

1 . 7 5 

DAILY I ^ 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 0 . 1 < 0 . 1 

* * * * * * 0 . 6 

MO AVG 
0 . 6 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

C0MP2 4 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 6 3 
MO AVG 

0 . 9 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 2 1 6 

MO AVG 

0 . 3 2 5 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

ONCE/ 
MONTH 

COMP2 4 

MANGANESE, TOTAL 
(AS MN) 

01055 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 . 9 9 1 . 9 9 

PERMIT 
REQUIREMENT 

2 . 9 
MO AVG 

4 . 3 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 . 5 0 . 5 

* * * * * * 1 . 0 

MO AVG 

1 . 5 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 1 6 5 . 1 6 

PERMIT 
REQUIREMENT 

9 . 6 
MO AVG 

1 4 . 7 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
1 . 3 0 1 . 3 0 

* * * * * * 3 . 3 

MO AVG 

5 . 0 3 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 5 8 
MO AVG 

0 . 5 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 2 

MO AVG 

0 . 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

COMM^ 

COMS^P 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 . 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 1 6 9 

MO.AYQ 

0 . 2 5 4 

„PA.IL.Y.,„MX. 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 5 8 

MO AVG 
0 . 0 8 7 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

ONCE/ 
MONTH 

C0MP24 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PRoreRLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATlOtWMmffQftMATlON SUBMITTED IS, _ 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPU 

SIGNIHCANT PENALTIES FOR SUBMrmNG FALSE INFORMATION. [NCLUDING THE POSSI^ a—*" PM-f i ---. 
FOR KNOWING VIOLATIONS. | t \ i ^ \ _ ^ E * fi 

^ . b^*^^^-^ 

T E L E P H O N E D A T E 

T-ttRE-GF PRINCIPAL EXECUTIVE 

FFICER 9R AUTHORIZED AGENT 
(505)5867637 04 | 06 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

•AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANfcANMSE .jMM | "J 

PAGE 2 OF 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

N A M h : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 002 A 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

05 101 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * N O D I S C H A R G E • * * * 

NOTE: Read Instructions before completing this form. 
FREOUEKICV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 
CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

Tior 
EX SAMPLE 

TYPE 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 0 4 0 . 6 4 8 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

* * * * * * 
* * * * * * * * * * * * 

CONTIN 
UOUS 

RCORDR 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

CONTIN 
UOUS 

RCORDR 

MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0.0005 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 0 1 1 
MO AVG 

0.00017 
DAILY MX 

(19) 
MG/L 

MG/L 

1/30 COMA^P 

ONCE/ 
MONTH 

COM??4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCMDANCE wrFH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY II«3UIRV OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMmED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSI 
FOR KNOWINO VIOLATIONS. 

^ . v^x^g.^'^ 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

FFICER $R AUTHORIZED AGENT 
(505)5867637 04 I 06 I 15 
area aide NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MAN] 

PAGE 3 OF 3 
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rc fMvi i I I c c iNMiv ic /nuL/ncoo: { i i i uuuu r a u m y iinnitt/LUGUuun ii u inv ie iu/ 

NAMh: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION-

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
blsCHAtR6^ NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

05 01 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x \ * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPU\NATION OF Ah 

WHEN DISCHARGING. 

ICERTIF 

ORSUPf 

ANDEV 

SYSTEM 

TO THE 

SIGNIFIC 

FORKNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THAT Till 

JIVISION IN ACCORDANCE WITH A SY 

ALUATE THE INFORMATION SUBMirT 

OR THOSE PERSONS DIRECTI.Y RESK 

BEST OF MY KNOWLEDGE AND B 

.ANT PENALTIES FOR SUBMITIING FA 

IWING VIOLATIONS. 

Reference all attachi 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 
*** * 

* * * * 
** * * 

* * * * 
** * * 

* * * * 
* * * * 

* * * * 
* * * * 

* * * * 
**** 

k k k * 

* * * * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDI 

STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PB 

ED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 

NSIBLE FOR GATHERING THE INFORMATION. THE INFORMATIC 

XIEF. TRUE. ACCURATE. VIB J^tr^JlJET^, I AM AWARE T 

LSE INFORMATION. I N C L U I A N G THE P a S S m S Y M C l ^ t ^ 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

> ! . > . . 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JlMYDIRECnON . 

OPERLY GATHER ^ 

HO MANAGE THE # 

HAT THERE ARE . . , . > . 

- « » * i r - i i r ^ 1 ^Htctivau 0 
vents here) 

JUN ! 7 2004 
L .. 

6W^£ EA-(1) 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

t. G.Ĵ  

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIl'IUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

\ir̂ \iK'E. OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

-HD-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FRKUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

4 
GRAB 

COMP24 

COMP24 

COMP24 

A 
C0MP5W 

C0MP24 

D A T E 

04 106 115 
YEAR 1 MO 1 DAY 

PAGE 1 OF 2 

\ 

\ 

P 

-• 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if difterent) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
bISCHARGE NUMbER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

05 101 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 

EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 0 

EFFLUENT GROSS VALUE -
CHLORDANE(TECH M I X . 

AND METABOLITES) 

39350 1 0 0 

EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 

EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 

EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

/ " \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

P n M M F M T A M n F Y P I AMATIOM O F Ah 

WHEN DISCHARGING. 

ICERTIF 
OR SUP 
ANDEV 
SYSTEM 
TO THE 

siONinc 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 

DAILY MX 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

(3) 

MGD 

* * * * 

* * * * 

* * * * 

* * * * 

Y UNDER PENALTY OF LAW THAT THIS DCXUMENT AND ALL ATTACnMENTS WERE PREPARED UND 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. * * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JlMYDIRECnON 
JIVISION IN ACCORDANCE WTIH A SYSTEM DESKSNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMmED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

BEST OF MY ICNOWLEDGE AND BEUEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE T 

1 R 
Reference all attachments here) i , " ~ 

II 

HAT THERE ARI 
0 IMPRISONMENT 

FPF 

IM 1 1 

AVEFJAGE 

0 . 0 0 3 

MO AVG 

0 . 2 

MO AVG 

0 . 5 

MO AVG 

0 . 0 0 1 6 

MO AVG 
* * * * * * 

* * * * * * 

0 . 0 1 2 7 

MO AVG 

0 . 0 0 1 6 

MO AVG 

MAXIMUM 

0 . 0 0 5 

DAILY MX 

0 . 2 

DAILY MX 

0 . 7 5 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 1 9 

DAILY MX 

0 . 0 0 2 4 

DAILY MX 

£ H J ^ 
SIGiy 

luicnp 

^ onn/i 
— — • - t_«-*\.^*T 

6W-E> V(1) 

lATURE 

FFiCEf 

\ OF PRINCIPAL EXECUTIVE 

i OR AUTHORIZED AGENT 

1 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FRMUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

\ 

COMP24 

COMP24 

COMP24 

MEASRD 

a 
C O M ? ^ 

C0MP2 4 

D A T E 

04 1 061 15 
YEAR 1 MO 1 DAY 

PAGE 2 O F 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

05 01 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D I S C H A R G E [ x l * * * 

NOTE: Read instmctions before completing this form. 

"WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 125 
MO AVG 

125 
DAILY MX 

(19! 

MG/L 
DAILY CO.XP24 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

(12) 

SU 
DAILY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

(19) 

MG/L 
DAILY COMP2 4 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 4 8 
MO AVG 

0 . 6 4 4 
DAILY MX 

(19) 

MG/L 
DAILY CX)Mr2 4 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

(19! 

MG/L 
DAILY CO.VP24 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

(19) 

MG/L 
DAILY HJME^B' 

LEAD, TOTAL 
(AS PB) 
01051 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

. 1 CERTIFY UNDER PENALTY OF LAW THAT TfflS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT CPJALIFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITreD. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAOE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATISRJ£^;[^gJ£^ORMATION, THE INFORMATION SUBMITTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, AC( 
SIGNmCANT PENALTIES FOR SUBMrTTTNG FALSE INFORMAHOJ 

, FOR KNOWING VIOLATIONS. 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

: i 9 ) 

MG/L 
DAILY C0MP24 

SNATI/RE OF PRINCIPAL EXE 

TELEPHONE D A T E 

, SIGNATJRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 06 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hei 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocatlon if different) 

NAMh: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 5 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

05 01 TO 
YEAR 1 MO 

04 1 05 
1 DAY 

31 

MAJOR 

F.- FINAL 
MINE DRAINAGE 

*** NO DISCHARGE H *** 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * 0 . 2 

MO AVG 
0 . 2 

DAILY MX 

: i 9 ) 

MG/L 
DAILY COMP24 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 ; 

MG/L 
ONCE/ 
MONTH 

COMP24 

CHLORDANE (TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3) 

MGD 

* * * * * * 
* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * *,* * 
* * * * 

DAILY XEr tSRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 1 2 7 
MO AVG 

0 . 0 1 9 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMPSI" 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k k 
* * * * * * 0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 

: i 9 ) 

MG/L 
DAILY C0MP2 4 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECnOl 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHEl 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERmOTHE INFORMATION. THE INFORMATION SUBMITTED IS.{ 
TO THE BEST OF MV KNOWLEDGE AND BELIEF. TRUE. ACCURATE/AND"CO) 
SIGNIHCANT PENALTIES FOR SUBMnTING FALSE INFORMATION, l^XUDING THE 
FOR KNOWING VIOLATIONS. 

IGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

TELEPHONE D A T E 

(505)5867637 04 | 06 | 15 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here, 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORR INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * N O D I S C H A R G E [ x l * * * 

NOTE: Read instmctions before completing this form. 

j p -

TIC" 
EX 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVEFJAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

3 2 2 0 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * (26) 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUI-I 

* k * k k k 9 . 0 
I'lAXimiM 

( 1 2 ) 

SU 
WKEKL CRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

:26) 

LBS/DY 

k * * -K * k 

k k k * * * 20 
MO AVG 

30 
DAILY MX 

( 1 9 ) 

MG/L 
C N C F / 

M' iN'JK 

' IC ' - . - i ? . -'. 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

FLUORIDE, TOTAL 
.(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY I/LX 

(261 

LBS/DY 

* * * * * * 

* * * * * * 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

(26) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C O M ^ ^ 

CADMIUM, TOTAL 
(As CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 1 0 7 
MO , AVG_.: 

0 . 1 5 7 
DAILY. MX. 

( 2 6 : 

L B S / D Y 

* * * * * * 

k k k * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
D 7 L I L Y MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

I C t RTIf-Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DlRECnOW 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHERj 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE] 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS j . 
TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE. AND COMPLETE._J 
SIGNIFICANT PENALTIES FOR SUBMnTING FALSE INFORMATION. INq( 
FOR KNOWING VIOLATIONS. 

^ - \J ih^ \ .^ 
TELEPHONE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

iNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

D A T E ,,•! 

errPAt/CQ "S 

:..:jvi0jt|05l13:\'' 

•"Kt^v*.^......-^; - i \ . \ :^^ 

=Do t ^ r , > ^ ^ § A G E ^ 0 F 3 

Clerk's Inits. 



sf 
PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A ^ 
DISCHARGE t̂ JUlVtB^Fi 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 1 04 
1 DAY 

1 30 

MAJOR 

F ,- FINAL 
PROCESS WATER . •• 

* * * NO DISCHARGE [ x l * * * 
NOTE; Read instmctions before completing this form. 

PARAMETER 

C O P P E R , T O T A L 

( A S CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
E F F L U E N T G R O S S V A L U E 

M A N G A N E S E , T O T A L 

( A S MN) 

0 1 0 5 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

MOLYBDENUM, T O T A L 

( A S MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE \ 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
E F F L U E N T G R O S S V A L U E 

\ ^ 
^ 

/ " \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

ICERTIF 
OR SUPE 
ANDEV 
SYSTEM 
TO THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
„.MO....AVG 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
.. DAILY.^MX... 

Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

WERE PREPARED UND{ 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k * * 

* * * * * * 

****** 

JlMYDIRECrnONi 
JIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 

Reference all attachments here 
R P P F I V F D 

MAY 8?QM 

( )W-E> MD 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO A V G 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 
DAILY MX 

^ Of \JeMx-
c S I G N A T / R E OF PRINCIPA 

OFFICER OR AUTHORI 

L EXECUTIVE 

ZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

TREDCIENCY 
OF 

ANALYSIS 

W E E K L Y 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

C0MP24 

w 
COMP24 

COMP24 

COMP24 

C0MP24 

m 
C O M ? T I [ 

C0MP24 

D A T E 

04 1 05 1 13 
YEAR 1 MO 1 DAY 

PAGE 2 O F 3 
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PERMITTEE NAMBADDRESS; (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPEF^ATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
blSchAR6^ NUMBER 

FROM 

MONITORING PERIOD 

YEAR 1 

04 1 

MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 04 

1 DAY 

30 

MAJOR 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE [ x l * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

0 1 5 0 1 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

THRU T R E A T M E N T P L A N T 

50050 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

7 1 9 0 0 1 0 0 

E F F L U E N T GROSS V A L U E 

- • , . . 

- * " . • " • 

• . , • • : - . • 

X^ ^ 

/ \ 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 

0 . 0 0 0 5 7 

MO AVG 

REPORT 

D A I L Y MX 

0 . 0 0 0 8 6 

D A I L Y MX 

R 

• 

I 

6 

UNITS 

* * * * 

* * * * 

( 3 ) 

MGD 

( 2 6 ) 

L B S / D Y 

ECEP 

lAY 1 0 

W-E/ 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

/ED 

'mf i i 

2QD4 

. . ^ ^ ^ 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMmED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBtLITY OF FINE AND IMPRISONMENT 

AVERAGE 

1 9 . 8 

MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 

MO AVG 

MAXIMUM 

2 9 . 7 

D A I L Y MX 

* * * * * * 

* * -r * * k 

0 . 0 0 0 0 2 4 

D A I L Y MX 

f / L x ^ n ^ n . — . 
S I G N A T I / R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 7 ) 

P C I / L 

k k k * 

k k k k 

( 1 9 ) 

M G / L 

- m -
EX 

TELEPHONE 

(505)5867637 

arsacode NUMBER 

FREQUENCV 
OF 

ANALYSIS 

ONCE.' 

MONTI) 

CONTIN 

UOUS 

WEEKLY 

' • 

SAMPLE 
TYPE 

GRAB 

# 

RCORDR 

COMP2 4 

# 

D A T E 

04 1 051 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
lifeRMlt NUMb^k 

002 A 
"DISCHARSTNUMBER" 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 04 1 01 TO 
YEAR 1 MO 

04 04 
1 DAY 

30 

MAJOR ., • 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 

EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 

EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) ' • 

0 0 7 2 0 1 0 0 

EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 O 9 5 1 1 0 0 

EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 

EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 

EFFLUENT GROSS VALUE 

\ ^ 
^ 

y ^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

r ^ O M M F M T A M R P Y P I AMATIOM O F Ah 

AO 0 1 - 1 2 0 4 EFF. 2 / 2 / 0 1 C 

ICERTIF 
OR SUPE 
ANDEV 
SYSTEM 
r o THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

ONTAINED I I 

QUANTITY OR LOADING 

AVERAGE 

4 0 . 8 8 

1 7 5 

MO AVG 

* * * * * * 

* * * * * * 

1 6 . 3 6 

5 8 

MO AVG 

0 

0 . 0 4 2 9 

MO AVG 

6 . 5 4 

8 . 7 5 

MO AVG 

0 

1 . 2 5 

MO AVG 

0 

0 . 0 1 4 

....MQ„.AVG 

Y UNDER PENALTY OF LAW TTUT THI 
RVISION IN ACCORDANCE WITH A SY 
ALUATE THE INFORMATION SUBMITF 
OR THOSE PERSONS DIRECTLY RESK 
BEST OF MY KNOWLEDGE AND B 

MTT PENALTIES FOR SUBMITTING FA 
WING VIOLATIONS. 

Reference all at tachi 

JTERIM L I M I T 

MAXIMUM 

4 0 . 8 8 

2 6 3 

DAILY MX 
* * * * * * 

* * * * * * 

1 6 . 3 6 

8 7 . 6 

DAILY MX 

0 

0 . 0 6 4 

DAILY MX 

6 . 5 4 

8 . 7 5 

DAILY MX 

0 

1 . 8 8 

DAILY MX 

0 

0 . 0 2 

„ DAILr_MX 

S DOCUMENT AND ALL ATTACHMENTS 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * 

( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 

iVERE PREPARED 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 3 2 

6 . 0 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

STEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
ED. BASED ON MV INQUIRY OF THE PERSON GR PERSONS WHO MANAGE THE 

XIEF, TRUE. ACCURATE, AND COMPLETE. ! AM AWARE THAT THERE ARE 
LSE INFORMATION. INCLUDINO THE POSSIBlLirY OF FINE AND IMPRISONMENT 

vents here) 
F O R T O T A L MANGANE; 

AVERAGE 

< 1 0 . 0 

60 

MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

2 0 

MO AVG 

0 

0 . 0 1 4 7 

MO AVG 

1 . 6 0 

3 . 0 

MO AVG 

0 

0 . 4 2 9 

MO AVG 

0 

0 . 0 0 4 8 

MO AVG 

MAXIMUM 

< 1 0 . 0 

9 0 

DAILY MX 

7 . 4 9 

9 . 0 

MAXIMUM 

< 4 . 0 

3 0 

DAILY MX 

0 

0 . 0 2 2 

DAILY MX 

1 . 6 0 

3 . 0 

DAILY MX 

0 

0 . 6 4 4 

DAILY MX 

0 

0 . 0 0 7 

DAILY MX 

^ ^. \M\^ 
SIGNATufc OF PRINCIPAL EXECUTIVE 

P t P P I V O f f p ^ ° ^ AUlfHORIZED AGENT 

;E . 

MAY 1 B T d U 

6W-EA-(1) 

UNITS 

( 1 9 ) 

MG/L 

MG/L 

( 1 2 ) 
SU 

SU 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
. OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

G W ^ 

GRAB 

COMP24 

COMP24 

COMP24 

COMP24 

COMP2 4 

COMP24 

C O i y | ^ 

COM^ff 

COMP24 

COMP24 

DATE 

04 1 05 1 13 
YEAR 1 MO 1 DAY 

P/ VGE 1 O F 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP-INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 002 A 
blSCHARG^ NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

04 101 TO 
YEAR 1 MO 

04 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT' 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL , 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE' 
MOLYBDENUM, TOTAL 

(AS MO) • 

0 1 0 6 2 1 0 0 , • • 
EFFLUENT GROSS VALUE . 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y " 

y ^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

ICEKTD 
OR SUPE 
ANDEV 
SYSTEM, 
TO THE 
SIGNIHC 
FOR KNC 

JY VIOLATIONS ( 

ONTAINED n 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 4 0 9 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

1 . 9 2 

2 . 9 
MO AVG 

4 . 9 1 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
,..,MO...,AVG 

Y UNDER PENALTY OF LAW THAT THI 
JIVISION IN ACCORDANCE WTIH A SY 
AUJATE THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

JWT PENALTIES FOR SUBMITTING FA 
WING VTOLATIONS. 

Reference all attachi 

JTERIM L I M I T 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 4 0 9 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

1 . 9 2 

4 . 3 8 
DAILY MX 

- 4 . 9 1 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
...D.AILY_MX.„. 

UNITS 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * * ** 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECnO> 
STEM DESHJNED TO ASSURE THAT CJUAUHED PERSONNEL PROPERLY GATHEl 
ED. BASED ON MY WQUIRV OF THE PERSON OR PERSONS WHO MANAGE THE 

XIEF, TRUE. ACCURATE. AND COMPLETE. 1 AM AWARE THAT 
LSE DgPORMATION, INCLUDING THE POSSIBlLirY OF FINE AND IMP 

vents here) 
FOR TOTAL MANGANESE. 

THERE ARE 
RJSONMENI 

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 4 7 

1 . 0 
MO AVG 

1 . 2 0 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 4 7 

1 . 5 
DAILY MX 

1 . 2 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

£ a.J^^ 
SIGNATURE OF PRINCIPA L EXECUTIVE 

•I 
R P f \ jpf3^pFj5^THORI2^D AGENT 

MAY 1 8 9nnA 

6W-EA-(1) 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 

EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FRMUENCV 
OF 

ANALYSIS 

1 /30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

COM^ff 

COMP24 

COMP2.4 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C O N | f l | 

COMS? 

COMP24 

COMP24 

D A T E 

04 1 05113 
YEAR 1 MO 1 DAY 

p ; VGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES/ MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 1 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 

•SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE . 

• • ' . • ' • • ' . ' ' 

. - ' . 

NAME / TITLE PRINCIPAL EXECUTIVE 

\ / 
^ 

^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 6 9 

REPORT 

MO AVG 

0 

0 . 0 0 0 3 3 6 

MO AVG 

MAXIMUM 

0 . 5 6 0 

REPORT 

DAILY MX 

0 

0 . 0 0 0 5 

DAILY MX 

1 

I CERTIFY UNDFJt PET-• • • OCUMENT AM) ALL ATTACHMENTS 

UNITS 

(03) 

MGD 

MGD (26) 

LBS/DY 

LBS/DY 

RCr^C 
f r l l - V ^ L 

MAY i 

6 W-E 

QUALITY OR 

CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

; i \ / c n i ! 
, ! V t ».BV 1 

8 2004 

A / 1 \ 
...» t I 

- i r Pri PARED UNDER UVDISEcnnV 

OR SUPERVISION IN ACCORDANCE WITH A SYSTLM DE5IGNED TO ASSURH T H A T Q U A U F I E D PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TKE INFORMATION. THE INFORMATION SUBMITTED IS. 
ro THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMA-nON. INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

AVERAGE 

* * * * * * 

* * * * * * 

0 

0.00011 
MO AVG 

MAXIMUM 

* * * * * * 

* * * * * * 

0 

0 . 0 0 0 1 7 

DAILY MX 

/ h i ^ , \A\AAJL, 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

* * * * 

k k k k 

(19) 
MG/L 

MG/L 

- m -
EX 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

CONTIN 
UOUS 

CONTIN 
UOOS 

1/30 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

RCORDR 

RCORDR 

COM^ff 

COMP24 

% 

D A T E 

04 1 05 1 13 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 

file:///A/AAJL


rcrMVH I I c n iNnivit:/nuur\coo.' {iiiuuuv raumy iyiaiini/L.uuiuijii ii uiimitiin; 

NAMb: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION • 

LOCATION: TAOS ' , NM -
ATTN: ROY TORRES,. MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 04 
1 DAY 

1 30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

*** NO DISCHARGE .[x] *** 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH L E V E L ) ( C O D ) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 -
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

z OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

ICERTU 
OR SUPE 
ANDEV 
SYSTCM 
ro THE 
sicNmc 
FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 

Y U>iD ER PENALTY OF LAW THAT THIS DOCT 

"RK 
* * * * * * 

J MAY 
| t * P w * 

***1;ti/-

UNITS 

* * * * 

* * * * 
* * * * 

* * * * 

* * * * 

EIVEI 
* * * * 

** * * 
0 iSKjQ 

^A41 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

) 
h * * * * * 

* * • » * * * 

1 " 
JMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECflON' 

JIVISION DJ ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATTON SUBMmED. BASED ON MY DIQUIIIY OF THE PERSON OR PERSONS WHO MANAOE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMmm) IS. 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 

.ANT PENALTIES FOR SUBMITTTNG FALSE INFORMATTON. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

* * * * * 

r * * * 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

la . J . 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

•ncr 
EX 

TELEPHONE 

(505)586 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 
TYPE 

COMP24 

9 
GRAB 

COMP24 

C0MP24 

C0MP24 

# 
C0MP75 

C0MP24 

D A T E 

7637 
area code NUMBER | YEAR | MO | DAY | 

COMMENT AND EXPU\NATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 04 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
y ^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * 

* * * * * * 

* * * * * 

* * * * * * 

k 

'-I 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

RECEl^ 
* * * * * * 

T* * * * * 

mW-'Efi 
NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

******* 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

* * * * 

* * * * 
* * * * 

%D 
* * * * 

.-H), 
( 3 ) , 

MGD 

* * * * 

* * * * 

(VERE PREPARED U 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVAUJATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS, 
rO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMRTTNG FALSE INFORMATION. INCLUDING TUE POSSIBIUTY OF FINE AND IMPRISONMENT 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

/n>j Of. L/^-'-n—^ 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) . 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area axle NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 
MONTH 

DAILY 

ONCE/ 
MONTH 

ON'-ii/ 
MONTH 

DAILY 

ONCE/ 
MONTH 

DAILY 

SAMPLE 

TYPE 

COMP24 

w 
COMP24 

COMP24 

COMP2 4 

MEASRD 

• COMPT^ 

COMP24 

DATE 

04 1 0 5 1 1 3 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS; (Indude Fadlity NameAocation If different) 

NAMt:- MOLYCORP I N C . QUESTA D I V . •• . 
ADDRESS: P.O BOX 469 

. • . . QUESTA, . . ' N M - 8 7 5 5 6 , . 

FACILITY:, ..MOLYCORP INC. QUESTA DIVISION '' ' 

LOCATION: T A O S - / ' NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS '. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

04 01 TO 
YEAR 1 MO 

04 04 
1 • DAY 

30 

MAJOR. 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMhIhR 

OXYGEN DEMAND, CHEM. 

( H I G H . L E V E L ) (COD) . 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE , 
PH - • 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS'VALUE, ' 
S O L I D S , • T O T A L 

SUSPENDED • • • 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , T O T A L ; . 

( A S - A S ) , , , / • • , " • ; 

0 1 0 0 2 1 0 . 0 • . •' 
EFFLUENT GROSS-VALUE. ' 
CADMIUM, TOTAL; .. _ .. _. _ 

(AS CD) ' 

0 i 0 2 7 1- 0 0 ; ' 
EFFLUENT GROSS VALUE • 
COPPER, TOTAL" ' • 

• ( A S CU) • ' • • 

0 1 0 4 2 1 0 0 -
EFFLUENT GROSS VALUE 
LEAD, TOTAL. • ' ' ; ; 

(AS PB) • • - . 

0 1 0 5 1 1 0 - 0 .: ' 
EFFLUENT GROSS VALUE 
NAME/ TITLE PRINCIPAL EXECUTIVf 

/ -

' SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

>IT 

ICERTIF 
OR SUPE 
ANDEV 
SYSTEM 
TO THE 
SIGNmC 
FORKN< 

.- • QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** * 

* • 

** * 

* 

*** . 

* * : * 

* ** 
I 

k * * * V 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

iEceifgB 
* * * * * * 

I4AY 1 8 WA '''W***^t^GP» 

W'-eA^-in 
* * * * * * 

UNITS 

* * * * 
** * * 

* * * * 
** * * 

* * * * 
** * * 

* * * * 
* ** * 

* * * 

:* * * * 
* * * 

* * * * 
*** 

t 

k 

* 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

. * * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMEm^ WERE PREPARED UNDER MY DIRECTION 
KVISION DJ ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
ALUATB THE INFORMATION SUBMITIED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS. 
BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE, I AM AWARE THAT THERE ARE 

j \NT PENALTIES FOR SUBMITTING FALSE INFORMATION. DICLUDING TOE POSSIBn.ITY OF FINE AND IMPRISONMENT 

QUALITY OR 

AVERAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

20 
MO AVG 

0 . 4 8 
MO AVG 

, _. 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

Allmbd^ 

CONCENTRATION 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

. 3 0 
DAILY MX 

0 , 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

• , SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L. 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

• 

DAILY 

• 

DAILY 

DAILY 

1 

DAILY 

SAMPLE, 
TYPE • 

COMP24 

# 

GiyVB 

COMP24 

COMP24 

COMP24 

• COMPTf 

COMP24 

D A T E 

0 4 | 0 5 | 1 3 "• 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. . . , 

PAGE1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NanwAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
• PERMIT NUMBER 

005 A 

FROM 

MONITORING PERIOD 
YEAR! 

04 
MO J DAY 

04 01 TO 
YEAR 1 MO 

04 04 
1 DAY 

30 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instmctions before completing this form. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS.- (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

®t^-S .#^ 

MAJOR 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 1 03 
1 DAY 

1 31 

F - FINAL 
PROCESS WATER 

NO DISCHARGE ra 
NOTE: Read instmctions before completing this form. 

•Rnr 
EX 

FRtQUtNCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

3 2 2 0 
DAILY MX 

( 2 6 ; 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

-k * * * * * * * * k k k 

( 2 6 ) 

* * * * 
* * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ; 

SU 
WEEKLY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

( 2 6 ) 

LBS/DY 

* A * * * * 

k k k k k k 20 
MO AVG 

30 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* k k •f' * * 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 : 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

1 0 7 
DAILY MX 

( 2 6 ; 

LBS/DY 

k k k k y: k 

* * k k k k 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

( 1 9 ; 

MG/L 
ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

: i 9 ) 

MG/L 
ONCE/ 
MONTH 

COM^W 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 1 0 7 
.MQ...AVG.._ 

0 . 1 5 7 
DAILY,, MX.. 

( 2 6 ) 

LBS/DY 

X * * * * * 

* * n * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

1 CERTIFY UNDER PENALTY OF LAW THATTinS DOCUMENT A.ND ALL ATTACHME.STS WERE PREPAKED UNDER MY DIRECTION 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER 

AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

SYSTEM. OR THOSE PERSONS DIRECTLY R£SI 

TO THE BEST OF MY KNOWLEDCI 

SIGNIFICANT PENALTIES FOR S U B M T J I N G FALSE 

FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

(BMrTTEDIS. 

THERE ARE 

iF FINE AND Ui RISONMENT 

0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MQNTH 

C0MP2 4 

'tTEtiEfitjgSNE 

SIGN^URE OF PRINCIPAL EXECUTIVE ,̂  

OFFICER OR AUTHORIZED A G ' E I F ' " " •-

V.J « / -J matl 

;p5feS6763J 

% DATE 

1 
04 I 04 I 14 

area code NUMBER ' 

rr---
YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all a t l ^ c h m ^ t s here) 

APR 1 92004 
r . - j - , ; 

•.';Ot~ncs 

ijj^M.^iJCSiCi 

_^6WiEAilI -Clerkii Inits. 
PAGE 1 OF 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation If different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 03 01 TO 
YEAR 1 MO 

04 1 03 
1 DAY 

1 31 

MAJOR s 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE | x | * * * 
NOTE: Read instmctions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 

EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 

EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 

EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 

EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

Roy A. Tor res 

Manager , Ope ra t i ons 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ar 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER ! , „ _ 
JOR SUPE 
jANDEV 
jsvsreM 
JTO THE 
isiGNmc 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 

MO AVG 

2 1 . 5 

MO AVG 

1 . 1 

MO AVG 

3 5 . 8 

MO AVG 

3 5 . 8 

MO AVG 

7 . 1 6 

MO AVG 

2 . 0 7 5 

. MO AVG 

MAXIMUM 

2 . 2 2 

DAILY MX 

2 1 . 5 

DAILY MX 

1 . 6 5 

DAILY MX 

5 3 . 7 

DAILY MX 

7 1 . 6 

DAILY MX 

7 . 1 6 

DAILY MX 

3 . 1 1 

DAILY MX 

Y UNDER PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHMENTS 
JIVISION IN ACCORDANCE WITH A SV 
ALUATE THE INFORMATION SUHMriT 
OR THOSE PERSONS DIRECTLV^AGUK 
BEST OF MY KNOWLEDGE i 

-ANT PENALTIES FOR SUBMHT 
>WING VIOLATIONS. 

Reference all atti 

ID B 
IGFA 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

VERE PREPARED 
STEM DESIGNED TO ASSURE THAT QUAUFIED PERSONN 
ED. BASED ON MY INQUIRY OF THE PERSON OR PERSO 

—RfE€€f̂  
r 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

UNDER MY DIRECTION 
EL PROPERLY GATHER 
NS WHO MANAGE THE 

, T & ^ MWAWARE THAT 
Sffiatf1VC«FINE AND IMf 

• ^ ~ • " 

chme its here) 

APR 1 9 2004 " 
1 1 

6W-EA-(1) 

HEHE ARE 
ISONMEKI 

AVERAGE 

0 . 0 4 1 

MO AVG 

0 . 6 

MO AVG 

0 . 0 3 1 

MO AVG 

1 . 0 

MO AVG 

1 . 0 

MO AVG 

0 . 2 

MO AVG 

0 . 0 5 8 

MO AVG 

MAXIMUM 

0 . 0 6 2 

DAILY 

0 . 6 

DAILY 

0 . 0 4 6 

DAILY MX 

1 . 5 

DAILY MX 

2 . 0 

DAILY MX 

0 . 2 

DAILY MX 

0 .087 
DAILY MX 

ta.JL. 
St6NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- W T 
EX 

TELEPHONE 

(505)5867637 
area code N U M B E R 

TREOTENCY 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

V 
COMP24 

COMP24 

COMP24 

C0MP24 

• C0M?7f 

C0MP24 

D A T E 

04 1 04 1 14 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS . NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

^ ^ - S 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 

YEAR 

04 

MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 03 

1 DAY 

1 31 

F - FINAL 

PROCESS WATER 

* * * NO DISCHARGE E 
NOTE: Read instructions before completing this form. 

PARAMETER 

A L P H A , T O T A L 

01501 1 0 0 

E F F L U E N T GROSS V A L U E 

FLOW, I N C O N D U I T OR 

T H R U TREATMENT P L A N T 

50050 1 0 0 

E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

( A S HG) 

71900 1 0 0 

E F F L U E N T GROSS V A L U E 

X^ ^ 

y^^m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 

TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 

MO AVG 

0 . 0 0 0 5 7 

MO AVG 

REPORT 

DAILY MX 

0 . 0 0 0 8 6 

DAILY MX 

UNITS 

* * * * 

* * * * 

( 3 ) 

MGD 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMHTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS. 

SIGNIHCANT PENALTIES FOR SUBMITTING F A I | E I N F O R M A T I O M ^ q t g l t N d j y ^ p g s g i M ^ ^ i" imaMMJiQI iMr 'T 

1 n c v ^ c ivt.u 

AVERAGE 

1 9 . 8 

MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 

MO AVG 

MAXIMUM 

2 9 . 7 

DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 

DAILY MX 

£f d Jn^ ̂  
SIGf^TURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 

* * * * 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 

area code NUMBER 

FREOUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

CONTI .N 

UOUS 

WEEKLY 

SAMPLE 
TYPE 

GRAB 

% 

RCORDR 

COMP24 

% 

D A T E 

04 1 04 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiients here) 

I 9 
PAGE 3 OF 3 

6W-EA-



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

^ ( 0 - £ 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 1 03 
1 DAY 

1 31 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

** NO DISCHARGE • *** 
ATTN: ROY TORRES, MANA 

PARAMblER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

oo7(Tr-iD^^i|^/ro 
EFFLiEN%fi.R&S-i , VALUE 
F L U o l l D E l TOTAL . ^ , 

1 (ls)(fflR\ 9 2D04 
0095IL" I HD 0 
E F F H * : N T 1 Ill i T 
ARSENtc, T q p ^ / , t ^ A " l L 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
:EFFLUENT GROSS VALUE 

GER/OPEP A T ] 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
"WLA^REMENT 

PIRMIT 
| R E Q I | R E M E N T 

1 S/LPLE 
| IEASIJREMENT 

1 PaMIT 
" R E Q U I | E M E N T 

;., OifllfflPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

[ONS 
QUANTITY OR LOADING 

AVERAGE 

4 0 . 0 6 

1 7 5 
MO AVG 

* * * * * * 

* * * * * * 

1 6 . 0 2 

5 8 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

6 . 4 1 

8 . 7 5 
MO AVG 

0 

1 . 2 5 
MO AVG 

0 

0 . 0 1 4 
.,„M0 AVG 

MAXIMUM 

4 0 . 0 6 

2 6 3 
DAILY MX 

* * * * * * 

* * * * * * 

1 6 . 0 2 

8 7 . 6 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

6 . 4 1 

8 . 7 5 
DAILY MX 

0 

1 . 8 8 
DAILY MX 

0 

0 . 0 2 
.. DAILY MX _ 

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 

* * * * 
* * * * 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY ( 2 6 ) 

LBS/DY 

LBS/DY 

NOTE: Read instmctions before completing this form. 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 2 1 

6 . 0 
MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

AVERAGE 

< 1 0 . 0 

60 
MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

2 0 
MO AVG 

0 

0 . 0 1 4 7 
MO AVG 

1 . 6 0 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

< 1 0 . 0 

9 0 
DAILY MX 

7 . 4 5 

9 . 0 
MAXIMUM 

< 4 . 0 

3 0 
DAILY MX 

0 

0 . 0 2 2 
DAILY MX 

1 . 6 0 

3 . 0 
DAILY MX 

0 

0 . 6 4 4 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

tfERE PREPARED UNDER MY DIRECTION! A ^ • » J 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PR 

AND EVALUATE THE INFORMATION SUBMmED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WI 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATK 

r o THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE T 

SIGNIHCANT PENALTIES FOR SUBMrTTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE ANI 

opERj-y GATHER; y / / A a 
HO MANAOE TĤ  / A , ( / I K / » » 0 ^ ^ 

? ^ S L ^ Sl/^NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

MG/L 
( 1 2 ) 

SU 

SU 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1/30 

ONCE/ 

MONTH 

1/7 

WEEKLY 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP24 

COMP24 

G R S ^ 

GRAB 

COMP2 4 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C O M | ^ 

COMS^ 

COMP24 

COMP24 

D A T E 

04 1 04 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPU^NATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 1 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 8755( 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

f ) (^ -^ . 
NM0022306 

PERMIT NUIwb^R 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 03 1 01 TO 
YEAR 1 MO 1 

04 1 03 
DAY 

31 

MAJOR 

F - FINAL 

SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO DISCHARGE • * * * 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

PARAMb1ER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 

EFFLUENT GROSS VALUE . 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 

EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

OK 
E F F 
MOL 

OK 

E F F 
ZIN 

(AS 

0 1 0 

EFFI 

,UENT Hftesa R4¥ife U 
•BDE SIUM, TOTAL 

I U J N P GROSS VALUE 

!;#m-EA-(i) 
92 1 0 0 

.UENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 

EFFLUENT GROSS VALUE 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

REC 

ME/l 

REC 

ME/ 

PERMIT 
UIREMENT 

AMPLE 
3UREMENT 

>ERMIT 
UIREMENT 

lAMPLE 
3UREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTlf 

OR SUP 

ANDEV 

SYSTEM 

TO THE 

siGNmc 

FORKN< 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 

MO AVG 

0 . 4 0 1 

1 . 7 5 

MO AVG 

0 

0 . 6 3 

MO AVG 

1 . 8 4 

2 . 9 

MO AVG 

4 . 8 1 

9 . 6 

MO AVG 

0 

0 . 5 8 

MO AVG 

0 

0 . 1 6 9 

,M0 AVG.. .. 

•Y U N D E R PENALTY OF LAW THAT THI 

JIVISION IN ACCORDANCE WITH A SY 

ALUATE THE INFORMATION SUBMITT 

OR THOSE PERSONS DIRECTLY RESPC 

BEST OF MY KNOWLEDGE AND B 

MfT PENALTIES FOR SUBMmiNG FA 

>WING VIOLATIONS. 

MAXIMUM 

0 

0 . 1 8 

DAILY MX 

0 . 4 0 1 

1 . 7 5 

DAILY MX 

0 

0 . 9 5 

DAILY MX 

1 . 8 4 

4 . 3 8 

DAILY MX 

4 . 8 1 

1 4 . 7 

DAILY MX 

0 

0 . 5 8 

DAILY MX 

0 

0 . 2 5 4 

.DAILY,, MX 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 
S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDI 

^lEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PR 

ED. BASED ON MV INQUIRY OF THE PERSON OR PERSONS WI 

NSIBLE FOR GATHERJNG TUE INFORMATION. TTTE INFORMATIC 

XIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE Tl 

LSE INFORMATTON. INCLUDING THE POSSIBILITV OF FINE ANI 

NOTE: ReacJ instructions before completing this form. 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * k k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

JIMYDIRECTKJN 

OPERLY GATHER 

HO MANAGE THE 

N SUBMITTED IS 

HAT THERE ARE 

) IMPRISONMENT 

* * * * 

AVERAGE 

0 

0 . 0 4 1 

MO AVG 

< 0 . 1 

0 . 6 

MO AVG 

0 

0 . 2 1 6 

MO AVG 

0 . 4 6 

1 . 0 

MO AVG 

1 . 2 0 

3 . 3 

MO AVG 

0 

0 . 2 

MO AVG 

0 

0 . 0 5 8 

MO AVG 

MAXIMUM 

0 

0 . 0 6 2 

DAILY MX 

< 0 . 1 

0 . 6 

DAILY MX 

0 

0 . 3 2 5 

DAILY MX 

0 . 4 6 

1 . 5 

DAILY MX 

1 . 2 0 

5 . 0 3 

DAILY MX 

0 

0 . 2 

DAILY MX 

0 

0 . 0 8 7 

DAILY MX 

£ a. JL 
SIGNATURE OF PRINCIPAL EXECUTIVE 

' O F F I C E R O R AUTHORIZED AGENT 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 
( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L 

NO. 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

C O M P 2 4 

C0MP24 

C O M M P 

COMP24 

COMP24 

C0MP2 4 

COMP24 

COMP24 

COMP24 

C0MP24 

C O M | A | 

COMBW 

COMP2 4 

C0MP2 4 

D A T E 

04 1 04 1 14 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M b : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(Dcd-s.. 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 1 03 
1 DAY 

31 

MAJOR 

F - F INAL 

SEEPAGE F R / T A I L I N G S IMPOUNDMENT 

* * * N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
•WT 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUAUTY OR 

CONC^NTPATION 

MINIMUM AVEF5AGE MAXIMUM UNITS 

SAMPLE 
TYPE 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 4 7 0 0 . 5 4 7 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

* * * * * * 
* * * * * * * * * * * * 

CONTIN 

UOUS 
RCORDR 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

CONTIN 

UOUS 

RCORDR 

COMWF 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0.0005 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 0 0 0 1 1 
MO AVG 

0 . 0 0 0 1 7 
DAILY MX 

(19) 
MG/L 

MG/L 

1/30 

OfJCL/ 

MOMIH 

CC.'--'.P/-': 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

IC I-' ! • • . . • I - " ; N A L T Y 0 F L A W T H A T T H I S D 0 C U M E N T A N D A L L A T T A C H M E N T S W E R E P R E P A R E D U M ' F " I I J P ' 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 

AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS. . 

TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

d J^^^^ 
T E L E P H O N E D A T E 

SIGMATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 04 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



rcn. iv i i I r c c i v M W i o n u u R c o o ; [ inuiuuti r a u m y Iwannt/Luunuuii ii u i immin j 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

• QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

ff)^^S> 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 03 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E \ x ] * * * 

NOTE: Read instructions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 125 
MO AVG 

125 
DAILY MX 

(19) 

MG/L 
D A I T Y COXP24 

PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * * * * * 

* * * * 
6 . 0 

MINII'̂ TUM 
* * * * * * 9 . 0 

MAXIMUM 

(12; 

SU 
DAILY ^I'Jib 

SOLIDS, TOTAL 
SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * * * * * 

* * * * 

* k k k k k 20 
MO AVG 

30 
DAILY MX 

(19: 

MG/L 
DAILY COM?;-4 

ARSENIC, TOTAL 
(AS AS) 

01002 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * * * * * * * 

PERMIT 

REQUIREMENT 
* * * * * * * * * * * * * * * * 

* * * * 
* * * * * * 0 . 4 8 

MO AVG 
0 . 6 4 4 

DAILY MX 

(19) 

MG/L 
DAIT.v ly-'.P?^ 

CADMIUM, TOTAL 
(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
. * * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

****** ****** 0.0037 
MO AVG 

0.0055 
DAILY MX 

(19) 

MG/L 
DAILY :;OMP24 

COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * Tf * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

(19; 

MG/L 
DA-LY C0MP?4 

LEAD, TOTAL 
(AS PB) 
01051 1. 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

IVIanager, Operations 
TYPED OR PRINTED 

.1 CtJlTIhV UNDER PtNALTY OF lAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECnON 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATTON SUB.MITTED. BASED OiV MY INQUIRY OF IHE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TTIE INFORMATION SUBMITTED IS. 
r o THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE- I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILnY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

(19) 

MG/L 
D."-iJ LY COMi^24 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 04 | 14 
areacnde NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

0 0 4 A 
DISCHARGE NUMBER 

MAJOR 

F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 01 TO 
YEAR 1 MO 

04 03 
1 DAY 

31 * * * NO DISCHARGE [ x ] * * * 
NOTE: Read instaictions before completing this form. 

EX 
FREQUENCY 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 
MO AVG 

0 . 0 0 5 
DAILY MX 

( 1 9 ; 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY r;riMp2 4 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 . 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 
* * • * * 

* * * * * * * * * * 0 . 5 
MO AVG 

0 . 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
.MONTH 

C0MP2 4 

CHLORDANE(TECH MIX. 
AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(3 ; 

MGD 

* * * * * * * * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

uAiJA' MEASRD 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

lECftS 
* k k -I. k * 0 . 0 1 2 7 

MO AVG 
0 . 0 1 9 

DAILY MX 

( 1 9 ; 

MG/L 
f:N'-E/ 
MC'JTH 

MERCURY, TOTAL 
(AS HG) 
7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

ki* 

WTW^'i 

* * * * * * 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 0 0 1 6 
MO AVG 

0 . 0 0 2 4 
DAILY MX 

( 1 9 ; 

MG/L 
DAILY COMP24 

PREPARED UNDER MY DIRECTION I CERTIFY UNDER P^ALTY OF LAW TMj^JHfiboCUS 
OR SUPERVISION IN RCCOiUJANCE Vffm J ^ S m ^ Dl 
AND EVALUATE THETNFOlUtollON SUBMO 

SYSTEM, OR THOSE PERSONS DIRECTLY R 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCtJRATE.iAND^COJglgE. I ^ AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSBILrrY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

SIGNAJURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M b : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

(DciJ-'Z 

NM0022306 
PERMIT NUMBER 

0 0 5 A 
bISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

03 101 TO 
YEAR 1 MO 

04 03 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * N O D I S C H A R G E { x } * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 1 2 5 
MO AVG 

1 2 5 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 
MINIMUM 

* * * * A * 9 . 0 
I-LZ^XIMUM 

( 1 2 ; 

SU 
DAILY GRAB 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

: i 9 ) 

MG/L 
DAILY COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 4 8 
MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY rOMP2'l 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY C0MP2 4 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 

^ECgu-^ 
* * * * * * 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

( 1 9 ; 

MG/L 
DAILY C O M ^ ^ 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ATCTTPteMMgJgg WERE P R E P A I E D UNDFJl MY DiRECTlON 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT Q U A H B 5 S S « B S O N N E L PROPERLY GATHER 

AND EVALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMirTED IS, 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 

SIGNmCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDINO THE POSSIBILrrY OF FINE AND IMPRISONMENT 

FOR KNOWINO VIOLATIONS. 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

( 1 9 ; 

MG/L 
DAILY COMP24 

fl. W^^^-
TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 04 | 14 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

fliAl-S 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

03 01 TO 
YEAR 1 MO 

04 03 
1 DAY 

31 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 • 
EFFLUENT GROSS VALUE 
FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL . 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

•> 

i 

-1 

1 CERTIFY UNDER 
OR SUPERVISION 1 
AND EVALUATE Tl 

* * * *|S|r ' 

**-*** 

* * 5 : * * r « « « 

REPORT 
DAILY MX 

* * * * * * 

cmm 
* * * * * 

1 liO^yvKi 
^ » i r*^^ic^ ' i^* 

ENALTY OF L A ^ p h s k s s S g : w f f i i a t m j i m . Aft-AffliME 
JESICNEffTO iSSOTE TOAT 

•iE INFORMATION SUBMnTED. BASED ON MY INQUIRY OFTF 

k 

UNITS 

* * * * 

* * * * • 

* ** * 

* * * * 
* * * * 

* * * * 

( 3 ) 

MGD 

i 

k : 

* * 
** * 

* * 
** * 

QUAUnEgPERSONNEL PB 
S^SBoSrOR PERSONS W 

TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. I AM AWARE T 
SIGNmCANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * ** 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JlMYDIRECnON 
OPERLY GATHER 
HO MANAGE THE 
JNSUBMtTTEDIS, 
HAT THERE ARE 
3 IMPRlSONMEm 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

A ^-U, 
SIGN/>/fuRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

* * * * 
* ** * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUEWeV 
OF 

ANALYSIS 

ONCE/ 
MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 
TYPE 

C0MP2 4 

w 
COMP24 

COMP24 

COMP24 

MEASRD 

• C0MP75 

COMP24 

D A T E 

04 1 04 1 14 
YEAR 1 MO 1 DAY , 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

•NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 02 101 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D ISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
y ^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASURFMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

l OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

-NT 

1 CERTrF 
OR SUPE 
ANDEV 
SYSTCM. 
r o THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

2 1 4 7 
MO AVG 

* * * * * * 

* * * * * * 

7 1 6 
MO AVG 

0 . 2 4 9 
MO AVG 

1 0 7 
MO AVG 

8 . 9 4 
MO AVG 

0 . 1 0 7 
MO,. AVG... . 

1 L ' - . i | - PI NALTY OF LAWTIIATTII 
JIVISION IN ACCORDANCE WITH A SY 
U.UATE THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESK 
BEST OF MY KNOWLEDGE AND B 

ANT PENALTIES FOR SUBMnTING FA 
WINO VIOLATIONS. 

Reference all attachr 

m 3^°^ 

MAXIMUM 

3 2 2 0 
DAILY MX 

* * * * * * 

* * * * * * 

1 0 7 3 
DAILY MX 

0 . 3 7 4 
DAILY MX 

1 0 7 
DAILY MX 

1 3 . 4 2 
DAILY MX 

0 . 1 5 7 
...DAILY .MX 

S DOCUMENT AND ALLATTACII.MENTS 
STEM DESIGNED TO ASSURE THATQU," 
ED. BASED ON MY INQUIRY OF THE PE 
NSIBLE FOR GATHERING THE INFORMA 
i l E F . TRUE. ACCURATE. AND COMPL 
LSE INFORMATION, INCLUDINO TIIE PO 

vents here) 

' 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

* * * * 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * • • 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

WERE PREPARED UNDER MY DIRECTION 
UHED PERSONNEL PROPERLY GATHER 

JISON OR PERSONS WHO MANAGE THE 
TION. THE INFORMATION SUBMITTED IS 
ETE. 1 AM AWARE THAT THERE ARE 
SSIBILITY OF FINE AND IMPRISONMENT 

r % r - ^ r - a » i p -

AVERAGE 

60 
MO AVG 

* * * * * * 

* k * * * k 

20 
MO AVG 

0 . 0 0 7 
MO AVG 

3 . 0 
MO AVG 

0 . 2 5 
MO AVG 

0 . 0 0 3 
MO AVG 

MAXIMUM 

9 0 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 0 1 
DAILY MX 

3 . 0 
DAILY MX 

0 . 3 7 5 
-DAILY MX 

0 . 0 0 4 4 
DAILY MX 

J^a. J-^. 
SIGN 

. ^ 

KtutlvED 
. / • J l " ! • — n , „ 

'•"•'U 1 ( i.'<^ 

6W-EA" 

« 

1 

^TURE OF PRINCIPAL EXECUTIVE 

-FICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L T 

- m -
EX 

. » , 
TELEPHONE 

1 ^ . 3 - D 
(5e5^586j647 
areSWaS-NUMBER ' • ' 

' 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 
MONIH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

•: >:. Ai-PA 

SAMPLE 

TYPE 

G R A M 

C0MP2 4 

COMP2 4 

COMP24 

t 
C O M ^ ^ 

m 
CQ^^2A 

îŝ m ^ 

^:,%4^lo5f 10 , 
" YEAR 1 MO 1 DAY 

' -CKAS ' 

„..oiorki;ivp/ 

:i-)iL,c . 

(GE1 0 F 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocatlon if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 02 01 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE [ x l 
NOTE: Read instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE-
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

. (AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Tor re s 

Manager , Ope ra t i ons 
TYPED OR PRINTED 

ICERTIF 
OR SUPE 
ANDEV 
SYSTEM, 
r o THE 
SIGNIFIC 
FOR KNC 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 . 1 6 
MO AVG 

2 . 0 7 5 
MO AVG 

Y UNDER PENALTY OF LA W THAT THI 
JIVISION IN ACCORDANCE W m i A SY 
ALUATE THE INFORMATION SUBMITT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

A m PENALTIES FOR SUBMnTING FA 
WING VIOLATIONS. 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX 

S DOCUME.NT AND ALL ATTACHMENTS \ 
STEM DESIGNED TO ASSURE THAT QUA 
ED. BASED ON MY INQUIRY OF THE PE 
NSIBLE FOR GATHERING THE INFORMA 
LIEF. TRUE. ACXURATE. AND COMPLi 
LSE INFORMATION. INCLUDING THE POS 

COMMENT AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here) 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 
( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

VERE PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

R MY DIRECTION 
UHED PERSONNEL PROPERLY GATHER 
RSON OR PERSONS WHO MANAGE THE 
nON. THE INFORMATION SUBMITTED IS. 
TE. I AM AWARE THAT THERE ARE 
SIBILITY OF FINE AND IMPRISONMENT 

RECEIVE 

k k k k 

AVEF5AGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 
DAILY MX 

M, ^ U ^ 
SII6NATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

D 

MAR 1 T ?'!• 4 

fi\ A/-FA 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
arsacode NUMBER 

l-Ki;QUENtiV 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 
MONTH 

SAMPLE 
-TYPE 

C O M ^ i 

• 

C O M P ^ 

COMP24 

COMP? 4 

COMP24 

t C O M ^ i ^ 

w 
COMP24 

D A T E 

04 1 03 1 10 
YEAR 1 MO 1 DAY 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 

ADDRESS: P.O BOX 4 69 

QUESTA, • NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 1 02 
1 DAY 

1 29 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO D ISCHARGE [ x ] * * * 

NOTE: Read instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

01501 1 0 0 
EFFLUENT GROSS VALUE 

FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
E F F L U E N T GROSS V A L U E 

MERCURY, T O T A L 

(AS HG) 

71900 1 0 0 
E F F L U E N T GROSS V A L U E 

NAME / TITLE PRINCIPAL EXECUTIVE 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF AN 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER : , _ 
OR SUPE 
ANDEV 
SYSTEM, 
TO THE 
SIGNIFIC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(2 6) 

LBS/DY 

WERE PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jt MY DIRECTION 
RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATTIER 
ALUATE THE INFORMATION SUBMmED BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAOE THE 

BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
ANT PENALTIES FOR SUBMmiNG FALSE INFORMATION. INaUDING THE POSSIBEITY OF FINE AND IMPRISONMENT 
WING VIOLATIONS. 

lY VIOLATIONS (Reference all attachments here) rttutivtL 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
D A I L Y MX 

^ a. J ^ 
SIGN 

1 9 

^ i A r \ t — o - • 

' l « l \ J f r'^ .'-• 

6W -EA 

X T U R E OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

MG/L 

EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCY 
OF 

ANALYSIS 

ONCE/ 

MONTH 

CONTIN 

UOUS 

WEEKLY 

SAMPLE 
TYPE 

G E ^ B | 

• 

R C O I ^ M 

COMP24 

t 
^1^ w 

D A T E 

04 1 031 10 
YEAR 1 MO 1 DAY 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity Name/Location if different) 
N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * N O D I S C H A R G E • * * * 

NOTE: Read instmctions before completing this form. 
"WT 
EX 

FREQUENCV 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 3 9 . 1 0 3 9 . 1 0 

PERMIT 
REQUIREMENT 

1 7 5 
MO AVG 

2 6 3 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
< 1 0 < 1 0 

* * * * * * 60 

MO AVG 
90 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 
COMP24 

ONCE/ 
MONTH 

coi^H 

GF^P PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * 
* * * * * * 7 . 0 7 k * * * * * 7 . 3 9 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

6 . 0 

MINIMUM 

* TC * * * * 9 . 0 

MAXIMUM 

( 1 2 ) 
. SU 

SU 

1/7 

WEEKbY QVM 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 1 5 . 6 2 1 5 . 6 2 

PERMIT 
REQUIREMENT 

58 
MO AVG 

8 7 . 6 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * k k k k < 4 . 0 : 4 . 0 

* * * * * * 2 0 

MO AVG 
30 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP: 

ONCE/ 
MON'i H 

C0y.P2 4 

CYANIDE, TOTAL 
(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0 . 0 4 2 9 
MO AVG 

0 . 0 6 4 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 
* * X * * * 0 . 0 1 4 7 

MO AVG 

0 . 0 2 2 

DAILY I4X 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP24 

ONCE/ 
MONTH 

COMP24 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 6 . 2 5 6 . 2 5 

PERMIT 
REQUIREMENT 

8 . 7 5 
MO AVG 

8 . 7 5 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* k k k * k 

1 . 6 0 1 . 6 0 

3.0 
.7G 

3 . 0 

DAILY yJX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 COMP2 4 

ONCE/ 
MONTH 

C0MP24 

I ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

1 . 2 5 
MO AVG 

1 . 8 8 

DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* H X 1< X It 

0 0 

* * * * * * 0 . 4 2 9 

MO AVG 

0 . 6 4 4 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0 . 0 1 4 
MO AVG 

0 . 0 2 

DAILY._.MX. 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 0 

* * * * * * 0 . 0 0 4 8 

MO AVG 

0 . 0 0 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 /30 

ONCE/ 
MONTH 

COMP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

t l k l l - ^ • Mi 'R I'l s » l l \ u - L 4 < * T 1 1 A T 1 I ' I ^ I N N V M VT AND ALL ATTACHMENTS WERE PREPARED 0 ' ' ' ' - k M> D ' R K r h ' S 

' I L S I ' P I R M M J S •, * i i i - | j \ M ( i wl-^li A ^ i i r - w U.o'ONEDTOASSUR£TMATQUAUnEDPERSONNEL PROPERLYGATHEK 

AND EVALUATE THE INFORMATION SUBMmED. BASED ON MY tNQUlRY OF THE PERSON OR PERSONS WHO MANAGE THE 

SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE [NFORMATION. THE INFORMATION SUBMITTED IS.|, 

TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE AREJ 

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE [NFORMATION, INCLUDING THE POSSIBILrTY OF pWEJ^t^gJ;Me^^SONMENT| 

FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

.̂ X TELEPHONE D A T E 

"RfecErvep^ 
JURE OF PRINCIPAL EXECUTIVE 

ER OR AL THORIZED AGENT 
(505)5867637 04 | 03 | 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE, 

'm IT 2m 
PAGE 1 OF 3 

6W-EA 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . QUESTA D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 2 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

04 1 02 
1 DAY 

29 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * N O D I S C H A R G E • * * * 

NOTE: Read instructions before completing this form. 
TTO" 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 1 2 
MO AVG 

0 . 1 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 
-k -f k k k k 0 . 0 4 1 

MO AVG 
0 . 0 6 2 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ONCE/ 
MONTH 

IRON, TOTAL 
(AS FE) . 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 3 9 1 0 . 3 9 1 

PERMIT 
REQUIREMENT 

1 . 7 5 
MO AVG 

1 . 7 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * < 0 . 1 < 0 . 1 

* * * * * * 0 . 6 
MO AVG 

0 . 6 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ONCE/ 
MONTI". 

COMP 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 0 

PERMIT 

REQUIREMENT 

0 . 6 3 
MO AVG 

0 . 9 5 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

k k k k k k 

0 0 
k * k * k i. 0 . 2 1 6 

MO AVG 
0 . 3 2 5 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 :OMP24 

ONCE/ 
MONTH 

::oMr?4 

MANGANESE, TOTAL 
(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 2 . 1 1 2 . 1 1 

PERMIT 
REQUIREMENT 

2 . 9 
MO AVG 

4 . 3 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 
0 . 5 4 0 . 5 4 

* * + A * * 1 . 0 
MO AVG 

1 . 5 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 COMP2 4 

ONCE/ 
MONTH 

COMP24 

MOLYBDENUM, TOTAL 
(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 5 . 0 8 08 

PERMIT 

REQUIREMENT 

9 . 6 
MO AVG 

1 4 . 7 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

•*• -A •;* K k * 

1 . 3 0 1 . 3 0 
k k A k * X 3 . 3 

MO AVG 
5 . 0 3 

DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 COMP24 

CNCK/ 
MONTH 

C0">;P24 

t 
tt 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 

PERMIT 
REQUIREMENT 

0 . 5 8 
MO AVG 

0 . 5 8 
DAILY MX 

( 2 6 ) 
LBS/DY 

LBS/DY 

* * * * * * 0 0 

* * * * * * 0 . 2 
MO AVG 

0 . 2 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1/30 

ON'-E/ 
MON. K 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 0 0 

PERMIT 

REQUIREMENT 

0 . 1 6 9 
MO AVG. 

0 . 2 5 4 
DAILY MX 

( 2 6 ) 
LBS/DY 

L B S / D Y 

* * * * * * 
0 0 

* * * * * * 0 . 0 5 S 
MO AVG 

0 . 0 8 7 
DAILY MX 

( 1 9 ) 
MG/L 

MG/L 

1 / 3 0 

ONCE/ 
MONTH 

C0MP24 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMAHON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEH OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATTON, THE INFORMATTON SUBMrTTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrmNG FALSE INFORMATTON, INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANES:; 

^ . ^ y ^ » y t ^ — 

TELEPHONE D A T E 

SlljrNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 03 I 10 
area code NUMBER 

RECEIVED 
YEAR I MO I DAY 

'̂Wy I 7 

6W-FA 

PAGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

04 1 02 
1 DAY 

29 

MAJOR 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO D ISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

NAME / TITLE PRINCIPAL EXECUTIVE 

\ / 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

0 . 4 8 5 

REPORT 
MO AVG 

0 

0 . 0 0 0 3 3 6 
MO AVG 

MAXIMUM 

0 . 5 7 0 

REPORT 
D A I L Y MX 

0 

0 . 0 0 0 5 
D A I L Y MX 

,-.- . 
W ^ 

I CERTIFY UNDER PENALTY OF LAWTHATTHIS DOCUMENT AND ALL ATTACHME vm: 

UNITS 

( 0 3 ) 
MGD 

MGD 

( 2 6 ) 
LBS/DY 

LBS/DY 

RFPE 
n i - v C i 

W. I 

C'' '" 

VERE PREPARED UNDE 

QUALITY OR 

CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

IVED ' 1 V L.L/ 

T''\ 

Jl MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITII A SYSTtM DESIGNED TO ASSURL THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLV RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTEDIS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SICNinCANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 

••-fr 

AVERAGE 

* * * * * * 

* X * * * k 

0 

0 . 0 0 0 1 1 
MO AVG 

MAXIMUM 

* * * * * * 

* k k k k k 

0 

0 . 0 0 0 1 7 
D A I L Y MX 

/^rX_ 
S I G ^ T U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

* * * * 
* * * * 

( 1 9 ) 

MG/L 

MG/L 

- m -
EX 

0 

0 

TELEPHONE 

(505)5867637 
amacode NUMBER 

FREQUENCV 

OF 

ANALYSIS 

CONTIN 
UOUS 

CONTIN 
UOUS 

1 / 3 0 

ONCE/ 
MONTH 

SAMPLE 

TYPE 

RCORDR 

R C O | ^ 

coiy^P 

C O M P ^ 

t 
• 

D A T E 

04 1 031 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

PAGE 3 OF 3 



r c r t i vu r i c c ivrt ivic/rtUL*r\coo; { inuuua r a u m y ivaiim/uuuaiiun u ui i i tuvnt j 

NAMt: MOLYCORP INC. QUESTA DIV. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

004 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO D ISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMb IhR 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 
PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 
A R S E N I C , TOTAL 

(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMEN I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

OR SUPE 
ANDEV 
SYSTEM, 
r o THE 
SIGNIFIC 
TOR KNC 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

k k k k -k * 

k k k k k k 

k k k - k k k 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 
n i - r t 

** 

**f>Eto 

K- * * * 

* * * * * * 
CM 

* ' * ' * x * A (.< • 

UNITS 

* * * • * 

* * * * 

k k k k 

**** 

* • * * • * 

* * * * 

* * * • * 

J. J . ^ ^111^ 

" i \ / r n 
lIvLU 
* * * * 
1 ?*20*94 

/^£A 
**** 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 
1 

* * 

* * 

Tli lY DIRECTION 

JIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLV GATHER 
AUJATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR CATHERINC THE INFORMATION. THE INFORMATION SUBMITTED IS. 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 

ANT PENALTIES FOR SUBMITIING FALSE INFORMATION. INCLUDINO THE POSSIBILirY OF FINE AND IMPRISONMENT 

* * * * 

k * * * * * 

r * * * 

: * * * * * 

: * * * 

AVEFRAGE 

1 2 5 
MO AVG 

* * * * * * 

* * * * * * 

2 0 
MO AVG 

0 . 4 8 
MO AVG 

0 . 0 0 3 7 
MO AVG 

0 . 0 3 3 
MO AVG 

0 . 3 
MO AVG 

£^.t/ 

MAXIMUM 

1 2 5 
DAILY MX 

9 . 0 
MAXIMUM 

3 0 
DAILY MX 

0 . 6 4 4 
DAILY MX 

0 . 0 0 5 5 
DAILY MX 

0 . 0 4 9 
DAILY MX 

0 . 4 5 5 
DAILY MX 

f 

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 2 ) 

SU 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

-m-
EX 

TELEPHONE 

(505)5867637 
arsacode NUMBER 

TREQUENCV 
OF 

ANALYSIS 

r A l L l 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

• LY 

SAMPLE 

TYPE 

coM|a| 

m 
G P . A ^ 

COMP24 

COMP24 

COMP24 

t coMMir 

W 
C0MP24 

DATE 

04 1 03 1 10 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Facility NameAocation if different) 

NAMh: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMb k̂ 

004 A 
DlSCHAkO^ NUMBER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 02 01 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL , 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

y ^ ^ m 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * r 
* * * * *J*r 

******* 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

RFPFIVF 

:m*\*r'& 
*****,* , 

M.FA 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW THATTHI 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * X * * * 

I . h - M I S T A S 1.11 ^TTVI V V , 

UNITS 

• * • * * * 

* ** * 

} 
- * * * • * 

* • 

J4 
* * * 

e * 

r 

* ** * 

• * * * * 

(3 ) 

MGD 

k k k k 

**** 

k k k k 

* * * * 

VERE PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 * * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * 

R MY DIRECnON 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFED PERSONNEL PROPERLY OATHEI^ 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF TIIE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINO THE INFORMATION. THE INFORMATION SUBMITTED IS, 
TO TIIE BEST OF MY ICNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SlGNinCANT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

* ** * 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

^dj. 
S I G N A / U R E OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

* * * * 
** * * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FREQUENCV 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 

TYPE 

C O M | ^ 

S 
C O M P | H 

C0MP2 4 

COMV24 

MF-..':KD 

t COM^iF 

# 

C0MP24 

D A T E 

04 103 no 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M b : • MOLYCORP I N C . Q U E S T A D I V . ' • 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, , • • • . , NM 87556 

•-FACILITY: MOLYCORP INC. QUESTA ' DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, • MANAGER/OPERATIONS' 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

0 0 5 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 1 02 
1 DAY , 

1 29 

MAJOR 

F - FINAL , -. 
MINE DRAINAGE 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE: Read instructions before completing this form. 

EX PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

F-RbOUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

00340 , 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

k k k -r * * * * * * * * * * * * 
* * * * 

* * * * * * 1 2 5 
MO AVG 

1 2 5 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY 

PH • : 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * 71 * * * k k k k k - k * * * * * * 

PERMIT 
REQUIREMENT 

* k k k -k k k - k - k k k k k k k k 

k k k k 
6 . 0 

MINIMUM 

k fk -r * A -K 9 . 0 
M.AXIMUI^ 

( 1 2 ) 

SU 
DAI'.Y 

SOLIDS, TOTAL 
SUSPENDED 

0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* r k k k k * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * X- * * * * * * * * 
.MM—* 1 IIH 

k k k k 

, ^ k k k 

k k k k k * 

mmmr̂  
2 0 

MO AVG 
30 

DAILY MX 

( 1 9 ) 

MG/L 
COM ='2 4 

ARSENIC, TOTAL 
• (AS'AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k - k k k k 

PERMIT 
REQUIREMENT 

* * i r * * * 

• * * * 

* * X * * * 0 . 4 8 
MO AVG 

0 . 6 4 4 
DAILY I4X 

( 1 9 ) 

MG/L 
""-r'?4 

CADMIUM, TOTAL • 
(AS CD) 

0 1 0 2 7 . 1 0 0 
EFFLUENT- GROSS VALUE 

SAMPLE 
MEASUREMENT 

k -f^-Ji A A A « "x ^ « :• •» •* * k -X k * 

PERMIT 
REQUIREMENT 

rAfri k k k * * V) ' / ' / "^l iM k -k k * i T ^ k k 

k k k 

k k k k k k 0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

( 1 9 ) 

MG/L 
C.'iJI.Y COME';-4 

1 COPPER, TOTAL 
(AS CU) 

01042 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k ^ * k k -x k k "x k k k k k k k * 

PERMIT 
REQUIREMENT 

* * * -x- * * * * * * * * k k k k 

k k k k 

* k k k k k 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY 

LEAD, TOTAL . 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k -k * * k * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * *"* 

- k k k k k k 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

I CERTIFY UNDER PENALTY OF LAW THATTHIS DOCUMENT AND ALl ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMrTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED I 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMITTING FALSE INFORMATTON. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT 
FOR KNOWINO VIOLATIONS. 

TYPED OR PRINTED 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

( 1 9 ) 

MG/L 
DATT.Y C0MP2 4 

^ v X ^ 
TELEPHONE D A T E 

SIGN/YTURE OF PRINCIPAL EXECUTIVE 

, OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 | 03 | 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING.. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M t : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

N M 0 0 2 2 3 0 6 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD | 
YEAR_1 

04 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

04 02 
1 DAY 

29 

MAJOR 

F - FINAL 
MlNE DRAINAGE 

* * * N O D I S C H A R G E [ x ] * * * 

NOTE; Read instructions before completing this form. 
•WT 

EX 
FREQUENCV 

OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SILVER, TOTAL 
(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

k k k k k k k k -r k * * * * * * 
* * * * 

k k * * * * 0 . 0 0 3 

MO AVG 

0 . 0 0 5 

DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MON i H 

COME 

ZINC, TOTAL 
(AS ZN) 
0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* . * . * * > * . * _ 
RE EIVED 

k k * 

k k k k 

Tnrmr* 

* * * * * * 0 . 2 

MO AVG 

0 . 2 

DAILY MX 

( 1 9 ) 

MG/L 
DAILY COML'i 

ALUMINUM, TOTAL 
(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * l * * * 

PERMIT 
REQUIREMENT 

****** 

:* * * * 
* ** * 

****** 0.5 
MO AVG 

0.75 
DAILY MX 

(19) 

MG/L 

ONCE/ 
MONIH 

COMI-'24 

CHLORDANE (TECH MIX. 
• AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT * * * * * * 6 W-EA 

• i M « « M r * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 0 0 1 6 

MO AVG 

0 . 0 0 2 4 

DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MON IK 

COMP2 4 

FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 
5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT NO DISCHARGE 

PERMIT 
REQUIREMENT 

REPORT 

MO AVG 

REPORT 

DAILY MX 

(3) 

MGD 

* * * * * * 
* * * * * * * * * * * * 

* * * * * * * * * * * * * * * * * • » • * * * * 
* * * * 

DAILY MKASK."; 

COMHP 

CHLORINE, TOTAL 
RESIDUAL 
5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 

MEASUREMENT 
* * * * * * * * * * * * 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * X * * * 0 . 0 1 2 7 

MO AVG 

0 . 0 1 9 

DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

MERCURY, TOTAL 
(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

•k * * * * * * * * * * * 
* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

* * * * * * 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

1 CERTIFY UNDER PENALTY OF LAW THATTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WrfH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTEO. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMrTTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIHCANT PENALllES FOR SUBMrTTTNG FALSE INFORMATION, INCLUDING THE POSSIBILrTY OF FINE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

0 . 0 0 1 6 

MO AVG 
0 . 0 0 2 4 

DAILY MX 

( 1 9 ) 

MG/L 
DAILY C0MP2 4 

^. bA. .^ 
T E L E P H O N E D A T E 

SIGNATjURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 
(505)5867637 04 I 03 I 10 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 2 OF 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 
NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) li}P^ 

NM0022306 
PERMIT NUMBER 

T X l S 
biScHAftiS^ NUMbER 

MAJOR 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

03 1 08 1 01 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

1 31 

F - FINAL 

.1/6 MONTHS 7-DAY CHRONIC TOXIC 

* * * NO DISCHARGE SU * * * 
NOTE: Read instructions before completing this form. 

Tin: 
EX 

FREQUENCY 
OF 

ANALYSIS 

PARAMETER 
QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
TLP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * * * * * 
* * * * 

REPORT 
7 DA MIN 

A X * * * * * * X * * * 

(9A) 

r'Ass=o 
FAIL=I 

ONCE/ 
6M0NTH 

C0MP2 4 

NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T0P3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * X * * * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * X X X * * 

* * * * REPORT 
7 DA MIN 

* * * * * * * * * * * * 

(23) 

PER-
' CENT 

ONCE/ 
6M0NTH 

' c O M i l ^ 

NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNI 
TPP38 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

k k k k f k * * * A * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

X * X T * * * * * * * * * * * * 
* * * * 

REPORT 
7 DA MIN 

* * * * * * * X * * * * 

(23) 

PER
CENT 

ONCE/ 
6M0NTH 

C0MP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

. D. Pe mit/CD 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I ' , .*.. . . . . . . ..1 

^ce 
'. ' - y '• 

1.1.., f i ,„^, „ ^ 

fl 
SAMPLE 

MEASUREMENT >U iTIttS. 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

1 CERTIFY UI^ER PENALTY OF LAW THATTHIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS. 
TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSBILrrV OF RNE AND IMPRISONMENT 
FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

OFFICER OR AUTHO i l Z E D ^ ^ Q 
r-:(&0JD5a0703' 04 102 1 13 

YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 FAIL = 1) REPORT PASS AS '0' OR REPORT FAIL AS '1' IN CONCENTRATION MIN. ABOVE, 

FFR 1 fi m i , 

Qim PAGE 1 OF 

8EN°W 



PERMITTEE NAMBADDRESS: (tndude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC.. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

TX2 S 
DISCHARGE NUMBER 

MAJOR m f7 

FROM 

MONITORING PERIOD 
YEAR 1 

03 1 
MO 1 DAY 

08 101 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

1 31 

F - FINAL 

1/6 MONTHS 7- DAY CHRONIC TOXIC 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

LF P / F LETH STATRE 7 
DAY CHR CERIODAPHNIA 
T L P 3 B I O O 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 
0 * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * X X X X 

* * * * 
REPORT 

7 DA MIN 
* * * * * * * * -r * * * 

(9A) 

PASS=0 
FAIL=I 

1/6 
MONTH 

COMP2 4 

ONCE/ 
6M0NTH 

C0MP24 

NOEL LETHAL STATRE 7 
DAY CHR CERIODAPHNIA 
T 0 P 3 B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * k k k k k k 

67 
k -̂  k k k * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * X X X X 

* * * * 
REPORT 

7 DA MIN 
* * * * * * * * * * * * 

(23) 

PER
CENT 

1/6 
MONTH 

COME 

ONCE/ 
6M0NTH 

COM-I 

NOEL SUB-LTH STATRE 
7DAY CHR CERIODAPHNI 
TPP3B 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 67 * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * X * * * * * * X * * * * * 
* * * * 

REPORT 
7 DA MIN 

* * * * * * * * * * * * 

(23) 

PER
CENT 

1/6 
MONTH 

COMP24 

ONCE/ 
6M0NTH 

COMP2 4 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 2 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

.1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS, 
r o THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMfFTlNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE AND Di4PRISONMENT 
FOR KNOWING VIOLATIONS. 

TELEPHONE D A T E 

SIGNATURE OF PRINCIPAL I 

OFFICER OR AUTHORI 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
(PASS = 0 FAIL = I) REPORT PASS AS '0' OR REPORT FAIL AS 'I' IN CONCENTRATION MIN. ABOVE. 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR i9i ^ 

NM0022306 
PERMIT NUMBER 

T X l Y 
DISCHARGE NIUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

03 1 
MO 1 DAY 

02 01 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

1 31 

F - FINAL 
YEARLY 7-DAY CHRONIC TOXIC 

^* NO DISCHARGE [ ^ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

LF P / F LETH STATRE 7 

DAY CHR PIMEPHALES 

TLP6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL LETHAL STATRE 7 

DAY CHR PIMEPHALES 

T0P6C 1 0 0 
EFFLUENT GROSS VALUE 
NOEL SUB-LTH STATRE 

7DAY CHR PIMEPHALES 

TPP6C 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 
^ 

/ ^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

QUANTITY OR LOADING 

AVERAGE 

****** 

* ** * * * 

****** 

****** 

****** 

****** 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

UNITS 

* * * * 
**** 

* * * X 

* * * * 

X * X X 

* * * * 

QUALITY O R CONCENTRATION 

MINIMUM 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

REPORT 
7 DA MIN 

OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMmED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMmED IS. 
rO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIHCANT PENALTIES FOR SUBMnTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENl 
FOR KNOWING VIOLATIONS. 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

****** 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

/% \ J ^ 
OFFICER OR AUTHORI 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

(PASS = 0 F A I L = 1) REPORT PASS AS ' 0 ' OR REPORT F A I L AS ' 1 ' IN CONCENTRATION M I N . ABOVE. 

ED AcRl-E C E 

UNITS 

(9A) 

PASS=0 
FAIL=I 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

-wr 
EX 

TELEPHONE 

mmr"" ata 'UieQllu 
/ D J / 
IBER 

FEB 1 8 2004 

6EN-W 

FREQUENCY 
. OF 

ANALYSIS 

ANNUAL 

ANNUAL 

ANNUAL 

SAMPLE 

TYPE 

C0MP24 

V 
COMi^P 

COMP24 

m z 
^ 

DATE 

04 1 021 13 
YEAR 1 MO 1 DAY 

PAGE 1 OF 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation ifdiffemnt) 

NAMt : MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

T X 2 Y 
bISCHARGE NUMfefeF} 

FROM 

MONITORING PERIOD 
YEAR 1 

03 1 
MO 1 DAY 

02 101 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

1 31 

MAJOR 

F - FINAL 
YEARLY 7-DAY CHRONIC TOXICITY 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

L F P / F L E T H S T A T R E 7 

DAY CHR P I M E P H A L E S 

TLP6C 1 0 0 
E F F L U E N T GROSS V A L U E 

N O E L L E T H A L S T A T R E 7 

DAY CHR P I M E P H A L E S 

T0P6C 1 0 0 
E F F L U E N T GROSS V A L U E 

N O E L S U B - L T H S T A T R E 

7DAY CHR P I M E P H A L E S 

TPP6C 1 0 0 
E F F L U E N T GROSS V A L U E 

\ ^ 
y " 

/ / \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

( P A S S = 0 F A I L = 1 ) REF 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

1 CERTIFY UNDER PENALTY OF LAW TTIAT TTTIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

X X X X 

* * * * 

X X X * 

* * * * 

X X X X 

* * * * 

QUALITY OR CONCENTRATION 

MINIMUM 

0 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

67 

REPORT 
7 DA MIN 

OR SUPERVISION [N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMmED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMITTED IS. 
rO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM AWARE THAT THERE ARE 
SIGNmCANT PENALTTES FOR SUBMITTTNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENl 
FOR KNOWING VIOLATTONS. 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* k k k A x 

/ ^ Wt-s 
SIGN 

0 

JY VIOLATIONS (Reference all attachments here) 

ORT PASS AS ' 0 ' OR REPORT F A I L AS ' I ' I N C O N C E N T R A T I O N 

A T I / R E OF PRINCIPAL EXECUTIVE 

FFICER OR AUTHOI! 

M I N . A B O V E . 

UNITS 

(9A) 

P A S S = 0 

F A I L = 1 

(23) 

P E R 

CENT 

(23) 

P E R 

CENT 

- f r o -
EX 

0 

0 

0 

T E L E P H O N E 

L'^nfiVSRfi7fi.?7 

Z E D ^ ^ r ^ j r i l a p / ^ fJ^MBER 1 

FFR 1 n ?nnj' 
r C D 1 0 iUUH 

SEN -w 

FREQUENCY 
OF 

ANALYSIS 

1 / 1 2 

MONTH 

A N N U A L 

1 / 1 2 

MONTH 

MONTH 

1 / 1 2 

MONTH 

A N N U A L 

SAMPLE 
TYPE 

COMP2 4 

COMP24 

C O M ^ ^ 

C O M l ^ 

COMP24 

COMP24 

% 

^ 

D A T E 

04 102113 
YEAR 1 MO 1 DAY 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

N A M E : MOLYCORP I N C . Q U E S T A D I V . 

A D D R E S S : P . O BOX 4 6 9 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR ^ 
D "7 

NM0022306 
PERMIT NUMBER 

0 0 1 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

F - FINAL 
PROCESS WATER . 

* * * NO DISCHARGE \xS * * * 
NOTE: Read instmctions before completing this form. 

-WT. 
EX 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL) (COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

2 1 4 7 
MO AVG 

3 2 2 0 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * * * * * 60 
MO AVG 

90 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * 

( 2 6 ) 

* * k k 

* * * * * * 

6 . 0 
MINIMUM 

* * * * * * 9 . 0 
MAXIMUM 

( 1 2 ) 

SU 
WEEKLY ^RJ^P 

SOLIDS, , TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 . 
EFFLUENT GROSS' VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

7 1 6 
MO AVG 

1 0 7 3 
DAILY MX 

( 2 6 : 

LBS/DY 

* * * * * * 

* * * * * * 20 
MO AVG 

30 
DAILY MX 

( 1 9 ; 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

CYANIDE, TOTAL 
(AS CN) 

0 0 7 2 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

0 . 2 4 9 
MO AVG 

0 . 3 7 4 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* * k k * k 0 . 0 0 7 
MO AVG 

0 . 0 1 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

C0MP2 4 

FLUORIDE, TOTAL 
(AS F) 

0 0 9 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1 0 7 
MO AVG 

107 
DAILY MX 

( 2 6 ) 

LBS/DY 

* * * * * * 

* k * * * k 3 . 0 
MO AVG 

3 . 0 
DAILY MX 

: i 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

8 . 9 4 
MO AVG 

1 3 . 4 2 
DAILY MX 

: 2 6 ; 

LBS/DY 

* * * i l •* * 

k k * -t * * 0 . 2 5 
MO AVG 

0 . 3 7 5 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP ̂ff 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 1 0 7 
MO AVG 

0 . 1 5 7 
DAILY MX 

( 2 6 ) 

LBS/DY 

k k k k k * 

k * k -K k k 0 . 0 0 3 
MO AVG 

0 . 0 0 4 4 
DAILY MX 

( 1 9 ) 

MG/L 
ONCE/ 
MONTH 

COMP24 

i CERTIFY UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECHON 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIHED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED..BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION, THE INFORMATION SUBMITTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMrTTING FALSE INFORMATION, [NCLUDING THE POSSIBILITY OF FINE AND [MPRISONMENT 
FOR KNOWING VIOLAHONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
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PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 469 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DiSCHAFiGe NUMBER 

MAJOR 

F - FINAL 
PROCESS WATER 

FROM 

MONITORING PERIOD 
YEAR 1 MO 1 DAY 

04 1 01 1 01 TO 
YEAR 1 MO 

04 01 
1 DAY 

1 31 NO DISCHARGE • \ x ] 
NOTE: Read instructions before completing this form. 

PARAMETER • 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 1 
EFFLUENT GROSS VALUE' 
IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 0 
EFFLUENT GROSS VALUE 
MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 . 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
7 " 

/ - ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

OR SUPE 
ANDEV 
SYSTEM 
r o THE 
SIGNIFIC 
FORKN 

QUANTITY OR LOADING 

AVERAGE 

1 . 4 7 
MO AVG 

2 1 . 5 
MO AVG 

1 . 1 
MO AVG 

3 5 . 8 
MO AVG 

3 5 . 8 
MO AVG 

7 , 1 6 
MO AVG 

2 . 0 7 5 

Y UNDER PENALTY OF LAW THAT THI 
JIVISION IN ACCORDANCE WITH A SY 
ALUATE THE INFORMATION SUBMnT 
OR THOSE PERSONS DIRECTLY RESPC 
BEST OF MY KNOWLEDGE AND B 

J^NT PENALTTES FOR SUBMITTING FA 
JWING VIOLATIONS. 

MAXIMUM 

2 . 2 2 
DAILY MX 

2 1 . 5 
DAILY MX 

1 . 6 5 
DAILY MX 

5 3 . 7 
DAILY MX 

7 1 . 6 
DAILY MX 

7 . 1 6 
DAILY MX 

3 . 1 1 
DAILY MX.__. 

S DOCUMENT AND ALL ATTACHMENTS 
STEM DESIGNED TO ASSURE THAT QUA 

NSIBLE FOR GATHERING THE INFORMA 
XIEF, mUE, ACCURATE, AND COMPU 
LSE INFORMATION, INCLUDING THE POI 

UNITS 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

L B S / D Y 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

( 2 6 ) 

LBS/DY 

VERE PREPARED UNDE 
UFIED PERSONNEL PR 
RSON OR PERSONS W] 
nON. THE INFORMATIC 
.TE. 1 AM AWARE T 
SSIBILrTY OF RNE ANI 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* k -k -t * * 

* * * * * * 

* * * * * * 

R MY DIRECTION 
OPERLY GATHER 
HO MANAGE THE 
>NSUB.MirrEDIS. 
HAT THERE ARE 
3 IMPRISONMENT 

AVERAGE 

0 . 0 4 1 
MO AVG 

0 . 6 
MO AVG 

0 . 0 3 1 
MO AVG 

1 . 0 
MO AVG 

1 . 0 
MO AVG 

0 . 2 
MO AVG 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 . 0 6 2 
DAILY 

0 . 6 
DAILY 

0 . 0 4 6 
DAILY MX 

1 . 5 
DAILY MX 

2 . 0 
DAILY MX 

0 . 2 
DAILY MX 

0 . 0 8 7 

DAILY MX 

Mf ŝAi 
Sl(» 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

FFic^fc^toHfeik^ / © E W 

FEB 1 8 2004 

BEHAN 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

- m -
EX 

TELEPHONE 

(505)5867637 
areacoOe NUMBER 

FREOUENCV 
OF 

ANALYSIS 

WEEKLY 

ONCE/ 

MONTH 

WEEKLY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

C0MP24 

w 
COMJ^P 

C0MP2 4 

COMP24 

COMP2 4 

• 
C O M P T ^ 

COMP24 

D A T E 

04 1 02 1 13 
YEAR 1 MO 1 DAY 

PAGE 2 O F 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM -(NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

NM0022306 
PERMIT NUMBER 

001 A 
DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

MAJOR 

F - FINAL 
PROCESS WATER 

* * * NO DISCHARGE { x l * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

ALPHA, TOTAL 

0 1 5 0 1 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 
THRU TREATMENT PLANT 
50050 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 
(AS HG) 

71900 .1 0 0 
EFFLUENT GROSS VALUE . 

X 
SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER , ,.„^,^ 

Roy A. Torres r " ' 
TO THE 

Manager, Operations jlj,™ 
TYPED OR PRINTED 

QUANTITY OR LOADING -

AVERAGE 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG • 

0 . 0 0 0 5 7 
MO AVG 

REPORT 
DAILY MX 

0 . 0 0 0 8 6 
DAILY MX 

Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS 

UNITS 

* * * * 
* * * * 

(3) 

MGD 

(26) 

LBS/DY 

iYERE PREPARED UNDE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

R MY DIRECTION 
JIVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
ALUATE THE INFORMATION SUBMnTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMnTED IS 
BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 

.ANT PENALTTES FOR SUBMIFITNG FALSE tNFORMATION. INCLUDING THE POSSIBILnT OF FINE AND IMPRISONMENT 

AVERAGE 

1 9 . 8 
MO AVG 

* * * * * * 

* * * * * * 

0 . 0 0 0 0 1 6 
MO AVG 

MAXIMUM 

2 9 . 7 
DAILY MX 
* * * * * * 

* * * * * * 

0 . 0 0 0 0 2 4 
DAILY MX 

£ U ^ 
S I G N A T / R E O F PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

UNITS 

(17) 

P C I / L 

* * * * 
* * * * 

(19) 

MG/L 

-WT 
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

TREOUENCY 

OF 

ANALYSIS 

ONCE/ 
MONTH 

CONTIN 
UOUS 

WEEKLY 

SAMPLE 

• TYPE 

GRAB 

w 
RCOi^P 

COMP24 

% 

9 

D A T E 

04 1 02113 
YEAR 1 MO 1 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PAGE 3 OF 3 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 0^ h 
NM0022306 

PERMIT NUMBER 
002 A 

DISCHARGE NUMBER 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

31 

F - FINAL 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * NO D ISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 
EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 
EFFLUENT GROSS VALUE 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 
EFFLUENT GROSS VALUE 
CYANIDE, TOTAL 

(AS CN) 

00720 1 0 0 
EFFLUENT GROSS VALUE 
FLUORIDE, TOTAL 

(AS F) 

00951 1 0 0 
^EFFLUENT GROSS VALUE 

lARSENIC, TOTAL 

(AS AS) 

01002 1 0 0 
lEFFLUENT GROSS VALUE 
: CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 
EFFLUENT GROSS VALUE 

\ ^ 7^ 

^ ^ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

I CERTIF 
OR SUPE 
ANDEV 
SYSTCM 
r o THE 
SIGNIFIC 
FORKN 

JY VIOLATIONS ( 

ONTAINED i r 

QUANTITY OR LOADING 

AVEFJAGE 

4 9 . 1 5 

175 
MO AVG 

* * * * * * 

* * * * * * 

1 9 . 6 6 

58 
MO AVG 

0 

0 . 0 4 2 9 
MO AVG 

7 . 5 2 

8 . 7 5 
MO AVG 

0 

1 .25 
MO AVG 

0 

0 . 0 1 4 
...MQ. AYG 

MAXIMUM 

4 9 . 1 5 

263 
DAILY MX 

* * * * * * 

* * * * * * 

1 9 . 6 6 

8 7 . 6 
DAILY MX 

0 

0 . 0 6 4 
DAILY MX 

9 . 8 4 

8 . 7 5 
DAILY MX 

0 

1 .88 
DAILY MX 

0 

0 . 0 2 
DAILY .MX „ 

UNITS 

(26) 
LBS/DY 

LBS/DY 

* * * * 

(26) 
LBS/DY 

LBS/DY 

(26) 
LBS/DY 

LBS/DY 

(26) 
LBS/DY 

LBS/DY 

(26) 

LBS/DY 

LBS/DY (26) 
LBS/DY 

LBS/DY 

Y UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UND 
RVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PB 
ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION THE INFORMATl 
BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. 1 AM AWARE T 

jWT PENALTIES FOR SUBMimNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE ANI 
JWING VIOLATIONS. 

Reference all attachments here) 

JTERIM L I M I T FOR TOTAL MANGANESE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

7 . 1 9 

6 . 0 
MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jl MV DIRECnON 
OPERLY GATHER 
10 MANAGE THE 

IN SUBMITTED IS, 
IAT THERE ARE 

Q IMPRISONMENT 

AVERAGE 

<10 

60 
MO AVG 

* * * * * * 

* * * * * * 

< 4 . 0 

20 
MO AVG 

0 

0 . 0 1 4 7 
MO AVG 

1 .68 

3 . 0 
MO AVG 

0 

0 . 4 2 9 
MO AVG 

0 

0 . 0 0 4 8 
MO AVG 

MAXIMUM 

<10 

90 
DAILY MX 

7 . 4 5 

9 . 0 
MAXIMUM 

< 4 . 0 

30 
DAILY MX 

0 

0 . 0 2 2 
DAILY MX 

2 . 0 0 

3 . 0 
DAILY MX 

0 

0 . 6 4 4 
DAILY MX 

0 

0 . 0 0 7 
DAILY MX 

ij. 
w 

n 

srtf̂ Ejp^ p? w<ptp/pexEcu 
EEiCEE.&.ALnUQERPllAP!F 

FEB 1 8 2004 

6EN-VV-

FIVE 

vlT 

UNITS 

(19) 

MG/L 

MG/L (12) 
SU 

SU 

(19) 

MG/L 

MG/L (19) 

MG/L 

MG/L (19) 
MG/L 

MG/L 

(19) 

MG/L 

MG/L (19) 
MG/L 

MG/L 

EX 

0 

0 

0 

0 

1 

0 

0 

TELEPHONE 

(505)5867637 
area coda NUMBER 

FREQUEMOT 
OF 

ANALYSIS 

1 / 3 0 

ONCE/ 

MONTH 

1 / 7 

WEEKLY 

1 / 3 0 

ONCE/ 

-MONTH 

1 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 

TYPE 

COMP24 

COMP24 

G R S ^ 

G R J ^ 

COMP24 

C0MP24 

COMP2 4 

COMP24 

COMP24 

COMP24 

C O M | ^ 

COM f̂f 

• 
COMP24 

COMP24 

DATE 

04 1 021 13 
YEAR 1 MO 1 DAY 

PAGE 1 O F 3 



PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
&J)^ 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMfe^R 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

F - FINAL 
- SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Reac) instructions before completing this form. 

PARAMETER 

COPPER, TOTAL 

(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

IRON, TOTAL 

(AS FE) 

0 1 0 4 5 1 0 0 
EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 
MANGANESE, TOTAL 

(AS MN) 

0 1 0 5 5 1 0 1 ADMIN 

EFFLUENT GROSS VALUE 

MOLYBDENUM, TOTAL 

(AS MO) 

0 1 0 6 2 1 0 0 
EFFLUENT GROSS VALUE 

Z I N C , TOTAL 

(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF At 

AO 0 1 - 1 2 0 4 E F F . 2 / 2 / 0 1 C 

QUANTITY OR LOADING 

AVERAGE 

0 

0 . 1 2 
MO AVG 

0 . 4 9 2 

1 . 7 5 
MO AVG 

0 

0 . 6 3 
MO AVG 

2 . 5 5 

7 . 8 
MO AVG 

5 . 8 

9 . 6 
MO AVG 

0 

0 . 5 8 
MO AVG 

0 

0 . 1 6 9 
...MQ....MQ 

MAXIMUM 

0 

0 . 1 8 
DAILY MX 

0 . 4 9 2 

1 . 7 5 
DAILY MX 

0 

0 . 9 5 
DAILY MX 

3 . 0 5 

1 1 . 6 7 
DAILY MX 

6 . 3 9 

1 4 . 7 
DAILY MX 

0 

0 . 5 8 
DAILY MX 

0 

0 . 2 5 4 
..„DAJLY _MX_ 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENIS 
OR SUPERVISION IN ACCORDANCE W m i A SYSTEM DESIGNED TO ASSURE TMAT QUA 
AND EVALUATE THE INFORMATION SUBMITIED. BASED ON MY INQUIRY OF THE PE 
SYSTEM. OR THOSE PERSONS DIRECTLV RESPONSIBLE FOR GATHERING THE INFORMA 
rO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPU 
SIGNIHCANT PENALTIES FOR SUBMITIING FALSE INFORMATION, INCLUDING THE PO 
FOR KNOWING VIOLATIONS. 

JY VIOLATIONS (Reference all attachments here) 
ONTAINED INTERIM L I M I T FOR TOTAL MAI 

UNITS 

( 2 6 ) 

LBS/DY 

LBS/DY 
( 2 6 ) 

LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 
LBS/DY 

LBS/DY 

( 2 6 ) 

LBS/DY 

LBS/DY 
iVER£ PREPARED UND 
UFIED PERSONNEL PP 
RSON OR PERSONS W 
nON, THE INFORMATl 
ETE. 1 AM AWARE T 
SBtt-rrY OF FINE AN] 

MGANESE 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

JlMYDIRECnON 
OPERLY GATHER 
HO MANAGE THE 
JN SUBMITTED IS 
HAT THERE ARE 
3 IMPRISONMENT 

AVERAGE 

0 

0 . 0 4 1 
MO AVG 

< 0 . 1 

0 . 6 
MO AVG 

0 

0 . 2 1 6 
MO AVG 

0 . 5 5 

2 . 6 7 
MO AVG 

1 . 2 5 

3 . 3 
MO AVG 

0 

0 . 2 
MO AVG 

0 

0 . 0 5 8 
MO AVG 

MAXIMUM 

0 

0 . 0 6 2 
DAILY MX 

< 0 . 1 

0 . 6 
DAILY MX 

0 

0 . 3 2 5 
DAILY MX 

0 . 6 2 

4 . 0 
DAILY MX 

1 . 3 0 

5 . 0 3 
DAILY MX 

0 

0 . 2 
DAILY MX 

0 

0 . 0 8 7 
DAILY MX 

Art, \ J T ^ — 
SIGNATl^E OF PRINCIPAL EXECUT 

iqppcpj ^ 4l)f/l(|iKl4'E5) AGÊ  

c r p 1 0 nnni. i 

6EN-VV 

VE 

T 

UNITS 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 

MG/L 

MG/L ( 1 9 ) 
MG/L 

MG/L 

( 1 9 ) 
MG/L 

MG/L 

-ficr 
EX 

0 

0 

0 

0 

0 

0 

0 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 
OF 

ANALYSIS 

1/30 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1 /30 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

2 / 3 0 

ONCE/ 

MONTH 

1/30 

ONCE/ 

MONTH 

1 / 3 0 

ONCE/ 

MONTH 

SAMPLE 
TYPE 

COMP2 4 

COMP24 

COM^? 

C O M ^ B 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

COMP24 

C O M | ^ 

COMSF 

COMP24 

COMP24 

D A T E 

04 1 02 1 13 
YEAR 1 MO 1 DAY 

Pt iGE 2 OF 3 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAMb: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, . NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

002 A 
DISCHARGE NUMBER 

(9T> 
^ 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

F , - FINAL . .; " 
SEEPAGE FR/TAILINGS IMPOUNDMENT 

* * * NO DISCHARGE • * * * 
NOTE: Read instructions before completing this form. 

•WT 
EX 

FREQUENCV 
' OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR 

CONCENTRATION 
MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

FLOW, IN CONDUIT OR 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 . 5 3 5 0 . 7 2 6 

PERMIT 
REQUIREMENT 

REPORT 
MO AVG 

REPORT 
DAILY MX 

(03) 
MGD 

MGD 

* * * * * * 
* * * * * * * * * * * * 

CONTIN 

UOUS 
RCORDR 

* * * * * * * * * * * * * * * * * * * * * * 
* * * * 

CONTIN 

UOUS 

RCORDR 

C O M ^ ^ MERCURY, TOTAL 
(AS HG) 
71900 1 0 0 . 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 0 0 

PERMIT 
REQUIREMENT 

0.000336 
MO AVG 

0.0005 
DAILY MX 

(26) 
LBS/DY 

LBS/DY 

k k k k k * 

0 0 

* * * * * * 0 . 0 0 0 1 1 
MO AVG 

0 . 0 0 0 1 7 
DAILY MX 

(19) 
MG/L 

MG/L 

1/30 
ONCE/ 

MONTH 
COMI 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 

CI RI IhT UNDi R PI SALT Y OI- LAW THAT TIliS IXK'UMI.N ( AND ALL A ^TACHMb.^ fS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIG?JED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 
TO THE BEST OF MY KNOWLEDGE AND' BELIEF, TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNmCANT PENALTIES FOR SUBMnTING FALSE INFORMATION, INCLUDING THE POSSmiLITY OF FINE AND IMPBUSONMENT 
FOR KNOWING VIOLATIONS. 

TYPED OR PRINTED 

TELEPHONE D A T E 

(505)5867637 04 | 02 | 13 
area code NUMBER YEAR I MO I DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
AO 01-1204 EFF. 2/2/01 CONTAINED INTERIM LIMIT FOR TOTAL MANGANESE. 

FEB 1 8 2004 
PAGE 3 OF3 

I 6EN°-W i 



rcr\ivii ( I cc iNrtfVic/Muur\coo; {iiiuuua raumy i\aiiHi/L.uuiuuii ii uiuwuinj 

NAME: MOLYCORP INC. QUESTA DIv'. 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) MAJOR 

(l^/P^ 
NM0022306 

F'eRMir NUMb̂ R 
004 A 

DISCHARGE NUMBER F - FINAL 
MINE DRAINAGE 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

04 1 01 
1 DAY 

31 ' * NO D I S C H A R G E [ x l * * * 

NOTE: Read instructions before completing this form. 
•WT 
EX 

FREQUENCV 
OF 

ANALYSIS 
PARAMETER 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS 

QUALITY OR CONCENTRATION 

MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
TYPE 

OXYGEN DEMAND, CHEM. 
(HIGH LEVEL)(COD) 

0 0 3 4 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * - ! • * * * * * * * * * * * * 
* * * * 

* * * * * * 1 2 5 
MO AVG 

1 2 5 
DAILY MX 

: i 9 ; 

MG/L 
DAILY COMP24 

PH 

0 0 4 0 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

A * 7\ * * A A * A A * * 

* * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * * * * * * k k k k 

k k k k 
6 . 0 

MINIMUM 
* * * * * * 9 . 0 

MAXIMUM 

( 1 2 ; 

SU 
l..-.JLi' ••-iPl 

SOLIDS, TOTAL 
SUSPENDED 
0 0 5 3 0 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

> * "K y^ k k -K k k k k k * * * * 
* * * * 

k * -A * k A 20 
MO AVG 

30 
DAILY MX 

( 1 9 ; 

MG/L 
D.̂  1 LY C0VP2-1 

ARSENIC, TOTAL 
(AS AS) 

0 1 0 0 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * -k k * * * * * * * * * * * 
* * * * 

* * * * * * 0 . 4 8 
MO AVG 

0 . 6 4 4 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP24 

CADMIUM, TOTAL 
(AS CD) 

0 1 0 2 7 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

* * * * * * * k k -k k k k k k k 

k k k k 

* * k * * * 0 . 0 0 3 7 
MO AVG 

0 . 0 0 5 5 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP24 

COPPER, TOTAL 
(AS CU) 

0 1 0 4 2 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * A' * :* * * * * * * * * * * * A 

PERMIT 
REQUIREMENT 

* * * * * * * * * -r * * * * * * 
* * * * 

* * * * * * 0 . 0 3 3 
MO AVG 

0 . 0 4 9 
D A I L Y MX 

( 1 9 ) 

MG/L 
DAILY ' C O M ^ ^ 

LEAD, TOTAL 
(AS PB) 
0 1 0 5 1 1 0 0 
EFFLUENT GROSS VALUE 

SAMPLE 
MEASUREMENT 

* * * * * * * * * * * * * * * * * * 

PERMIT 
REQUIREMENT 

A * * * * * TC * * * * * * * * * 
* * * * 

* * * * * * 

NAME / TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

0 . 3 
MO AVG 

0 . 4 5 5 
DAILY MX 

( 1 9 ) 

MG/L 
DAILY COMP24 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION 
OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUAURED PERSONNEL PROPERLY GATHER 
AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 
SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERINGTHE INFORMATION. THE INFORMATION SUBMirTED IS, 
TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION, INCLUDINO THE POSSmaJTY OF FINE AND IMPRISONMEOT 
FOR KNOWING VIOLATIONS. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

WHEN DISCHARGING. 

PAGE 1 OF 2 



PERMITTEE NAME/ADDRESS: (tndude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 
NM0022306 • 

PERMIT NUMBER 
004 A 

OISCHARCE NUMb̂ R 

(f)? 6 

FROM 

MONITORING PERIOD 
YEAR 1 

04 1 
MO 1 DAY 

01 01 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

01077 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 

(AS ZN) 

01092 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

01105 1 0 , 0 
EFFLUENT GROSS VALUE 
CHLORDANE(TECH M I X . 

AND METABOLITES) 

39350 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR. 

THRU TREATMENT PLANT 

50050 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 

RESIDUAL 

50060 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

71900 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVf 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

WHEN DISCHARGING. 

X 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE , 
MEASUREMENT 

PERMIT 
REQUIREMENT 

E OFFICER , „ . ^ , 
OR SUP 

ANDEV 

SYSTEM 

TO THE 

siGNmc 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* *** * * 

****** 

****** 

****** 

****** 

****** 

****** 

* * * * * * 

MAXIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

NO DISCHARGE 

REPORT 
MO AVG 

****** 

****** 

****** 

****** 

Y UND ER PENALTY OF LAW THAT n n 

REPORT 
DAILY MX 

****** 

****** 

****** 

****** 

UNITS 

* * * * 
* ** * 

* * * * 
* * * * 

* * * * 
*** * 

k k k k 

**** 

(3) 

MGD 

* * * * ' 
**** 

**** 

QUALITY OR CONCENTRATION 

MINIMUM 

****** 

****** 

****** 

****** 

****** 

*** ** * 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

** * * * * 

S DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECnON 

JIVISION IN ACCORDANCE WTTH A SYSTCM DESIGNED TO ASSURE THAT QUAUFIED PERSONNEL PROPERLY GATHER 

ALUATB THE INFORMATTON SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE 

OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION SUBMmED IS. 

BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE 

MTT PENALTTES FOR SUBMITTING F A U E INFORMATTON. INCLUDING THE POSSIBILrrY OF FINE AND IMPRISONMENT 

>W1NG VIOLATIONS. 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

****** 

****** 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG _ 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

****** 

****** 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

l/ivi ^ rM.^ 
SIGN 

O 

Reference all attachments here) 

/ Al/J 

FFIC EROFRJECQEICMIE D 

FEB 1 8 2004 

61 £N"VV 

UNITS 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

* * * * 
• * * * 

(19) 

MG/L 

(19) 

MG/L 

-ficr 
EX 

TELEPHONE 

1305)5867637 
aroi cods NUMBER 

TRTOUENCY 

OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

ONCE/ 

MONTH 

DAILY 

ONCE/ 

MONTH 

DAILY 

SAMPLE 
TYPE 

COMP24 

m 
COMJH 

C0MP24 

COMP24 

MEASRD 

m 
C O M ? ^ ' 

w 
COMP24 

D A T E 

04 1 02 1 13 
YEAR 1 MO 1 DAY 

} PAGE 2 O F 2 
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PERMITTEE NAMBADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 

ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR (f?P^ 
NM0022306 

PERMIT NUMBER 
005 A 

DISCHARGE NUMfeER 

FROM 

MONITORING PERIOD 
YEAR MO 1 DAY 

04 01 101 TO 
YEAR 1 MO 

04 01 
L DAY 

31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE [ x ] * * * 
NOTE: Read instructions before completing this form. 

P A R A M b 1 E R 

OXYGEN DEMAND, CHEM. 

(HIGH LEVEL) (COD) 

00340 1 0 0 

EFFLUENT GROSS VALUE 
PH 

00400 1 0 0 

EFFLUENT GROSS VALUE. 
S O L I D S , TOTAL 

SUSPENDED 

00530 1 0 0 

EFFLUENT GROSS VALUE 
ARSENIC,- TOTAL 

(AS AS) 

01002 1 0 0 

EFFLUENT GROSS VALUE 
CADMIUM, TOTAL 

(AS CD) 

01027 1 0 0 

EFFLUENT GROSS VALUE 
COPPER, TOTAL 

(AS CU) 

01042 1 0 0 

EFFLUENT GROSS VALUE 
LEAD, TOTAL 

(AS PB) 

01051 1 0 0 
EFFLUENT GROSS VALUE 

\ / 
y ^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF A^ 

WHEN D I S C H A R G I N G . 

ICERTIF 
ORSUPt 
ANDEV 
SYSTEM 
TO THE 
SIGNIFIC 
FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Y UNDER PENALTY OF LAW THAT THI 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

* * * * 

k k k * 

* * * * 

* * * * 

* * * * 

* * • * * 

* * * * 

* * * * . 

* * * * -

* * * * 

* * * * 

S DCX:UMENT AND ALL ATTACrHMENTS WERE PREPARED UND 
JIVISION IN ACCORDANCE WTTH A SYSTEM DESIGNED TO ASSURE THAT QUAUHED PERSONNEL PB 
ALUATE THE INFORMATION SUBMITTTD. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATl 
BEST OF MY ICNOWLEDGE AND BELIEF. TRUE. ACCURATE, AND COMPLETE. I AM AWARE T 

ANT PENALTTES FOR SUBMmTNG FALSE INFORMATION. INCLUDING THE POSSIBILrrY OF FINE ANI 
WING VIOLATIONS. 

Reference all a t t achmen t s here) 

QUALITY-OR 

MINIMUM 

* * * * * * 

* * * * * * 

6 . 0 

MINIMUM 
* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

Jl MY DIRECnON 
OPERLY GATHER 
HO MANAGE THE 
)N SUBMmED IS 
HAT THERE ARE 
J IMPRISONMENT 

AVERAGE 

125 

MO AVG 
* * * * * * 

* * * * * * 

20 

MO AVG 

0 . 4 8 

MO AVG 

0 . 0 0 3 7 

MO AVG 

0 . 0 3 3 

MO AVG 

0 . 3 

MO AVG 

CONCENTRATION 

MAXIMUM 

125 

DAILY MX 

9 . 0 

MAXIMUM 

30 

DAILY MX 

0 . 6 4 4 

DAILY MX 

0 . 0 0 5 5 

DAILY MX 

0 . 0 4 9 

DAILY MX 

0 . 4 5 5 

DAILY MX 

J J J L ^ 
SIGNAVURE OF PRINCIPAL EXECUTIVE 

OFFiqE|?^^Ti^ l j ! l?^ l^gfc iY • 
I X t ^ ' k ^ ^ L . t 

FEB 1 « 

. R F W . 

V ^ . U 

2004 

\A/ j 

UNITS 

(19) 

MG/L 

(12) 

SU 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

(19) 

MG/L 

-m-
EX 

TELEPHONE 

(505)5867637 
area code NUMBER 

FREQUENCV 

OF 

ANALYSIS 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

DAILY 

SAMPLE 

TYPE 

COMP24 

9 
GR^P 

COMP24 

COMP24 

C0MP24 

m 
C O M f W 

w 
COMP24 

D A T E 

04 1 02 1 13 
YEAR 1 MO 1 DAY 

Pt VGE 1 O F 2 



PERMITTEE NAME/ADDRESS: (Indude Fadlity NameAocation if different) 

NAME: MOLYCORP I N C . QUESTA D I V . 
ADDRESS: P.O BOX 4 69 

QUESTA, NM 87556 

FACILITY: MOLYCORP INC. QUESTA DIVISION 

LOCATION: TAOS NM 
ATTN: ROY TORRES, MANAGER/OPERATIONS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) MAJOR 

NM0022306 
PERMIT NUMBER 

005 A 
DISCHARGE NUMBER 

i^V fy 

FROM 

MONITORING PERIOD 
YEAR 

04 
MO 1 DAY 

01 101 TO 
YEAR 1 MO 

04 01 
1 DAY 

31 

F - FINAL 
MINE DRAINAGE 

* * * NO DISCHARGE \ x \ * * * 
NOTE: Read instructions before completing this form. 

PARAMETER 

S I L V E R , TOTAL 

(AS AG) 

0 1 0 7 7 1 0 0 
EFFLUENT GROSS VALUE 
Z I N C , TOTAL 
(AS ZN) 

0 1 0 9 2 1 0 0 
EFFLUENT GROSS VALUE 
ALUMINUM, TOTAL 

(AS AL) 

0 1 1 0 5 1 0 0 
EFFLUENT GROSS VALUE 
CHLORDANE (TECH M I X . 

AND METABOLITES) 

3 9 3 5 0 1 0 0 
EFFLUENT GROSS VALUE 
FLOW, I N CONDUIT OR 

THRU TREATMENT PLANT 

5 0 0 5 0 1 0 0 
EFFLUENT GROSS VALUE 
CHLORINE, TOTAL 
RESIDUAL 

5 0 0 6 0 1 0 0 
EFFLUENT GROSS VALUE 
MERCURY, TOTAL 

(AS HG) 

7 1 9 0 0 1 0 0 
EFFLUENT GROSS VALUE 
NAME / TITLE PRINCIPAL EXECUTIVE 

\ ^ 
^ 

^ \ 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREME 

-. OFFICER 

Roy A. Torres 

Manager, Operations 
TYPED OR PRINTED 

COMMENT AND EXPLANATION OF Ah 

WHEN DISCHARGING. 

.NT 

OR SUPE 

ANDEV 

SYSTEM 

TO THE 

SiGNmc 

FOR KNC 

JY VIOLATIONS ( 

QUANTITY OR LOADING 

AVERAGE 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

MAXIMUM 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

NO DISCHARGE 

REPORT 
MO AVG 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

REPORT 
DAILY MX 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

UNITS 

* * * * 

* * * * 

* * * * 

k k k k 

k k k k 

(3 ) 

MGD 

* * * * 
* ** * 

* * * * 
**** 

RVISION IN ACC0RDANC:E W I T H A S Y S T E M D E S I G N E D TO ASSURE THAT QUAUFIED PERSONNEL PR 

ALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS W 

OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATIC 

BEST OF MY KNOWLEDGE AND BELBiF. TRUE. ACCURATE. AND COMPLETE I AM AWARE T 

ANT PENALTffiS FOR SUBMITTTNG FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE ANI 

WING VIOLATIONS. 

Reference all attachments here) 

QUALITY OR CONCENTRATION 

MINIMUM 

* * * * * * 

** * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

* * * * * * 

** 

Jl MY DIRECTION 

OPERLY GATHER 

KO MANAGE THE 

N SUBMITTED IS 

HAT THERE ARE 

3 IMPRISONMENT 

* ** * 

AVERAGE 

0 . 0 0 3 
MO AVG 

0 . 2 
MO AVG 

0 . 5 
MO AVG 

0 . 0 0 1 6 
MO AVG 

* * * * * * 

k k k k k k 

0 . 0 1 2 7 
MO AVG 

0 . 0 0 1 6 
MO AVG 

MAXIMUM 

0 . 0 0 5 
DAILY MX 

0 . 2 
DAILY MX 

0 . 7 5 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

* * * * * * 

* * * * * * 

0 . 0 1 9 
DAILY MX 

0 . 0 0 2 4 
DAILY MX 

J^ \U^^ 
SIGNAl 

OFFI 

/ 1 
UKb ULPRjtiUi^;^ 
CER cM^te^feRl 

FEB 

rnji Wr\ tedAVEte M j 

1 8 2004 

UNITS 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

* * * * 
• * * * 

( 1 9 ) 

MG/L 

( 1 9 ) 

MG/L 

-m-
EX 

TELEPHONE 

"3505)5867637 
a aacode NUMBER 

HKbUUtNOr 
OF 

ANALYSIS 

ONCE/ 

MONTH 

DAILY 

(.•NCE/ 

MONTH" 

CNCE/ 

MONTH 

DAILY 

ONCE/ 
MONTH 

DAILY 

SAMPLE 

TYPE 

C0MP2 4 

M 
C O M ^ K 

COMP24 

COMP24 

MEASRD 

A 
COMP"^ ' 

^ 

COMP24 

D A T E 

04 102113 
YEAR 1 MO 1 DAY 

PAGE 2 OF 2 
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: WARNING 
CHEVRON MINING INC. 0 II! 

LEGEND 

Ell GROUNDWATER MONITORING 
WELL OR PRIVATE WELL 

)8( GROUNDWATER EXTRACTION 
WELL 

() SUMP WELL 

.... ACTIVE SPRING 

• SURFACE WATER SAMPLING 
LOCATION 

2007 TOPOGRAPHY PROVIDED 
BY CHEVRON MINING INC. 

0 1000 2000 3000 

SCALE IN FEET 

REVISION DESIGNED: MTS 
b=:-----:---1 CHEVRON MINING INC. 

DRAWN: RAM • QUESTA, NEW MEXICO 

PROJECT CHECKED: 

Mrs MONITORING WELLS, SURFACE WATER 22240095.08400 DP1 055 
DRAWING Q l lr'S ... A ··~'Air' IF THIS BAR DOES PEER REVIEWED: MCS 

V~• I .H IFI1 llll;; URS Center NOT MEASURE 1" PROJECT ~.tANAGER: ~ "-. 8181 East Tufts Avenue THEN DRAWING IS SLM 
~~ ~~============~~~~~~~============l=~j[~~==Jl--------------~~Q~u~e~S~ta~,~N~e~w:__:M~e~X~i~C~O~--------------_jl__fo(;~~~~[)r~6~~~40_~~~~~?~J~7----------------------~t-------------------JL~=NO:T~TO~S:CA=L~E--J[~:rr~:~1{/~19~;~o~g~_l------~--~------------------------------------~--------------~ 
0 ~ 

STATIONS, AND ACTIVE SEEPS/SPRINGS 
4th QUARTER 2008 FIG. A-1 

~ ~ LREV DESCRIPTION OF REVISIO"N BY DATE 
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CHEVRON MINING INC. - QUESTA MINE 

Legend 

Designation and Approximate 
.& Location of Geotechnical Boring 

Designation and Approximate 
• Location of Geotechnical Boring 

@ Private Well 

$ Monitoring Well Planned But Was Not Installed 

() Lower Sump Well 

• Monitoring Well- Upper 

• Monitoring Well - Basal 

• PW 

Monitoring Well - Upper 

• Monitoring Well - Basal 

® Extraction Well - Upper 

® Extraction Well - Basal 

Static Water Levelffemp/Pore Gas 

• Tan~ 

Spring 

.. Surface Water Sampling Point 

Utility 

• Outfall 

--- Seepage Barrier 

--- Interception Pipe 

- - - Easement 

--- Property Boundary 

Drainage 

Tailing Pond or Drainage 

--- Creek 

--- River 

Vegetation 

Building 

--- Pipeline 

- - - Topograph ic Contour (100-ft.) 

Topographic Contour (20-ft.) 

NOTES 
1. Base topography taken from USGS 7.5-minute 
quadrangles for Guadalupe Mountain, New Mexico 
(1963) and Questa , New Mexico (1963). 
2. Tailing Area topography provided by Chevron 
Mining Inc. - Questa Mine (2007) . 
3. State Plane, NA083, New Mexico Central Zone (feet) 

N 

600 0 600 .. ~~~~~~~~~~~~~ c • •Jill 'Feet 

MONITORING AND EXTRACTION WELLS, PIEZOMETERS, 
SPRINGS, AND SEEPS AT THE TAILING FACILITY 

22240095 

DP-933 
FIGURE B-1 




